- 2003 FOR PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

F02000002845

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91325 002 ***150.00

1. Entity Name

"MAPLEWOOD ISLES LIMITED INC. ~

Principal Place of Business
520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI FL 33131

Mailing Address

520 BRICKELL KEY DRIVE. SUITE (-305

MIAML FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ELS| Numb Applied For
"'936@0 q Oj Not Applicable
Zi Count Zi C oA i
® eurity s ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

TRANSGLOBAL CORPORATE ADMINISTRATION

520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

~8. The above named entity sUBMILS this stalement for the purpase of changing its T reglstered office or regisiered agent, or bolf, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Florida Department of State

. 9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

THLE PD [ Delete TILE [ change [ Addition
NAME SHARAM, HASSAN NAME

steeT aoohess | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS

CITY-§7-2P MIAMI FL 33131 . CITY-ST-ZIP

TITLE SD ] Delete TITLE [[] Change  {7] Addition
NAVE ARISTUMUNO, MARIA B HAME

sTreer A00RESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS

CITY-ST-2P MIAMI FL 33131 CITy-st-21p

TITLE [ petete .- 'R e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF N CITY-ST-2IP

TITLE 2 Delete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS - B T e Ty ,—§_,TE-EE,T_5DDH_ES~°3=- e P, e . ) L
CITY-ST-21R CITY-8T-2IP

TITLE [ peiate TLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME 1 Delete TMLE ] Change - [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP 7 / W—sr-zw

12. | hereby certify {hat the infgrmation syfpffed with this filin 3
indicated on this report orupple ZOxa| repart is true and agg
of the corporation oz
changed, or on an alt

SIGNATURE:

ee empgwered to - e

cute this repdrt as

o0 wacsamShacl// 03 WENSIN

@ gkemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
jEquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L4 / SIGNATURE AND TYPRO OR PRINTED NAME OF su:ume OFFICER QR DIRECTOR

Die

Daytime Phone ¥

clegLzo

DAY

CR2E034 (10/02)



