2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H85163 Jan 10, 2001 8:00 am
17 Enity Namo Secretary of State
MAPREMA, INC. 01-10-2001 90066 050 ***150.00
Principal Place of Businass Mailing Address
THE HOME PLATE 201 TAFT AVENUE
COCOA BEACH FL 32831 COCOA BEACH FL 32991-3827
s us 671151
s s M RA LSRR
Suite. Apt #etc. — Suite. Aot #. el . R D . DONOTWRITEINTHISSRACE - ==
City & State City & State 4. FE! Number Applied For
59-26 103?3 Not Applicable
Zip Country Zip Country N . $8,75 Additional
5. Certificate of Status Desired 0O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTELLO, ANGIE .
! Streat Address {P.C. Box Number is Not Acceptable)
7703 ORANGE AVE. i i ' 3
CAPE CANAVERAL FL 32920
City : FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating} DATE
N 9. This corporation Is eligible to salisfy its intangibfe FILE NOW!!! FEE !.‘.‘f $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirenent and eledts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed ‘0 Foes
{Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 U =
TILE PD ) Dalete TILE Ol change ) Addition | B
NME MARTELLO, ANGELO N 2
STREET ADDRESS | 7703 ORANGE AVE. STREET ADDRESS 3
CITY-ST-2IP CAPE CANAVERAL FL CITY-5T-2IP g
TILE 1 Delete TITLE [Jchange [ Addition %
T T T e e e R NAME- - s -
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZIP CITY-ST-7IP
' TILE 1 Detels TITLE 3 change (7] Addition
NAME HAME
. STREET ADDRESS STREET ADDRESS
I CITY-5T-2IF CITY-5T1-2IP
' TITLE O Delete TITLE [ Change (] Addition
. ; NAME . NAME
. STREET ADDRESS STREET ADDRESS
: CITY-5T-2IP CITy-ST-2I
; TTLE [ Delete THLE CJchange [ Addition
g NAME NAME :
1 STREET ADDRESS STREET ADDRESS o
Ty -§1-20 oiTY-ST-2IP ¢
1 TILE _ O pekete TILE [J Change [ Addition : ‘
i HAME NAME nl
] STREET ADDRESS STREET ADDRESS : !
CITY-ST-2iP _ CITY-ST-21P !
13. | hereby certify that the infopfatign s, Ted with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this report orSupp, 2\l refort is true and accurate and that my signature shall have the same legal effect as if made under ocath; thal { am an officer or director i
of the corporation or the fecei e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if |
changed, or onyatta me h ap-address, withall cther like empowered.

I B /- OF° Los/ J%V//?’é/m

’d IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




