2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am:

DOCUMENT # F43300 Secretary of State
1. Entity Name : 03-17-2003 91057 003 ***150.00
MARIPOSA ENTERPRISES, INC.
Principal Place of Business Mailing Address
725 SW 16TH AVE P.O BOX €366
BAY #3 DELRAY BEACH FL 334846366
DELRAY BEAGH FL 33444 us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0%5925 Not Applicabie
Zp ) CQuntry .- 1 Zip“ o e . C.;ourltry i e 5..Certificate of Status Desired - (| ?;g.gglﬁ:i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARSH’ GORDON W. Street Address (P.O. Box Number is No't Acceptable)
2750 WEBB AVE _ :
SUITE 104
DELRAY BEACH FL 33444 City FL |z Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00
9. Election C ign Financin
After May 1, 2003 Fee wil be $550.00 et oS 7 2,00 May pe
Make Check Payable to Fiornda Depariment of State '
10. GFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ELD [ Delete TITLE [J Change  [J Addition
MAME RSH, GORDON NAME
sreemoness 2750 WEBB AVE', SUITE 104 STREET ADDRESS
crv-s-ze DELRAY BCH FL CITY-8T-2IP
e [ Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIVY-ST-21P . R o
TITLE O elete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-4IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-5T-7IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-S1-2P

12. | hereby certify that' the informaticn supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this erorl or supplemental report is Jswemang accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the COrporauon or the rec VRT o te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ikd empowere

SIGNATURE: T AN ELORAAD 3\\1\0%

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGYING OFFICER OR DIFECTOR Date © Daytima Phore #

CR2E034 (10/02)



