FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000000615 Secretary of State
1. Entity Name 01-29-2003 90131 049 ***150.00
MAPEI EAST CORPORATION
Principal Place of Business Mailing Address
1144 E NEWPQRT CENTER DRIVE 1144 E NEWPORT CENTER DRIVE 900 1 2 u 52
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 -
2. Principal Piace of Business 3. Mailing Address H“"" ml "“I ‘l“l “m “m IN“ ||‘" |Im I|HI |”|| ““\ ““ll“
Suite, Apt. #, &ic. Sufte, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
36-3658147 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 Additiona.l
20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e man e - S L
ZMMERMAN, JOHN R ) Streel Address (P.O. Box Number is Not Acceptable)
1144 E NEWPORT CENTER DRIVE
DEERFIELD BEACH FL 33442
City FL Zip 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
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
Aﬂ::IinEa\??v:;gg T:ES\,:-ﬁ| $b‘|e5;)5053 o0 ) 9. Election Campaign Financing $5.00 May Be
- ! b Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [0 Change [ Addition
NAME DITEMPORA, NICHOLAS NAME
STREET ADDRESS | 1144 E NEWPORT CENTER DRIVE STREET ADDRESS
on-si-2p | DEERFIELD BEACH FL 33442 CIY-ST-2P
TITLE S [ petete TITLE [OJchange  [J Addition
NAME ZIMMERMAN, JOHN R , NAME
STREET ADDRESS | 1144 E NEWPORT CENTER DRIVE STREET ADDRESS
orv-st-2p ) DEERFIELD BEACH FL 33442 ciry-57-2p
TITLE T Delete TITE [Ochange  [J Addition
NAME - e - B SHAME = - s e e o e — = - .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY -5T-2iP
THiE [ Beleie TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2iP
TMLE [ Dalete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P
TILE O Delste TTLE [Dchange  {T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgilental feport is tr ceurate and that my signature shall have the same legal effgtt as if made under oath; that | am an officer or director
of the corparation or the receivefor t owered loexecute this report as requwed by Chapter 607, Florida St at my name appears in Block 10 or Block 11 if
changed, or on an attachmengAvi , with al er like empowered.

SIGNATURE: /Z K LT 77t 27 /03 T 24, 5268
// suannrunsmnw@m_mu NAME OF SIGNING OFFICER OR PIRECTOR Daytime Phora #

AY B6LELVO

CR2E034 (10/02)



