2003 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # H79090

1. Entity Name

MAOF, INC. OZAPR 25 fH 8119

QECOETARY or o
Principal Place of Business Mailing Address ::EL t_j:‘h ‘1(\_%'_ - F;“ g?}rg
BROAD & CASSEL BROAD & CASSEL Aaait, HUURIDA
7177 GLADES RD. #300 7777 GLADES RD. #300

o ked— O 11T

2. Principal Place of Business

Suite, ApL. #, otc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbper Applied For
59—2639391 Not Applicable
o ‘ Country Zip Couniry 5. Certificate of Status Desired O ?g;;esq 3?::‘"0””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEUTCH' JEFFREY Street Address (P.O. Box Mumber is Not Acceptable)
BROAD & CASSEL
7777 GLADES RD. #300
BOCA RATON FL 33434 City FLL [z Code

8. The above named entity submits this statement for the purpese 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 prinlad name of registarad agent and title if applicatile. (NGTE: Registerad Agent signature required when rainstating) DATE
FILE NOW! FEE IS $150.00 . e
Aer May 1,2005 Foe wil be $5500 " St Conpagn e $5.00 vy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PDS 7 Deete e PD O Change X7 Addition
NAME POMERANTZ, SAUL NAME POMERANTZ, ALICE
stReeT aopRess | 8600 DECARIE BLVD, SUITE 200 STREET ADDRESS 8600 DECARIE BLVD, SUITE 200
crvstzp | MOUNT ROYAL QC oSt 2P TOWN OF MOUNT ROYAL, QC. HAP 2N2
TITLE ™D O pelete TITLE CEO,D,S D Change )EI Addition
NAME GATTINGER, FRANKLIN J. NAME POMERANTZ , TERRY
STREET ADDRESS | 8600 DECARIE BLVD, SUITE 200 STREET ADDRESS 8600 DECARIE BLVD SUITE 200
crv-st-2¢_ - | MOUNT ROYAL QC Y- ST-2P TOWN _QF MQOUNT Dgy_AL . 913 7D
TILE ASD [ Detete TITLE E Change L] Addition
N ESPOSITO, RAPHAEL JR e T
STREET ADDRESS | 600 DECARIE BLVD STE 200 STREET ADDRESS Tt 1 s-tinad = =41
emv-stze | MT ROYAL, QC, CANADA CITY-ST-2P DSATA03--01 102--001 #5000, 00
TI7LE O pelete TILE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Civy-67-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2if
TITLE 1 Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agourale and thal my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd m  gReceta this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, |t 2t A empowered.

SIGNATURE: L5 URAPHAT

J OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

RARPHAEL ESPQOSITQ JR. 2003-04-07 (mﬂo

AY  ¥220r0

CR2E034 (10/02)



