2003 FOR PROFIT CORPORATIGN

FILED
Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State
DOCUMENT# H85163 T 01-23-2003 90122 050 ***158.75
1. Entity Name
MAPREMA, INC. /

Principal Piace of Business Mailing Addrass
THE HOME PLATE 201 TAFT AVENUE
COCOA BEACH FL 32831 COCOA BEACH FL 326313827
- - O A
2. Principal Place of Business -3. Mailing Address
Suite, Apt. #, elc. Suile, ApL. 4, etc. E/CHIECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59—2610373 ’ Not Applicable
Zp Coutry Zip -Country 5. Certlficate of Status Desirad [ ] ?eae'gfq L’::’:;ﬁ"m'

§. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerec Agant

“|=MARTELLO,-ANGIE—

P

S P

(A bbt, Tt

7703 ORANGE AVE.
CAPE CANAVERAL FL 32620

N -
. amf@_yﬁ/ foo OB e S Cmi
~Sirgpl Address (P Hox NUmBer 16 NaY ACCepianligl

| 0? 708 ZB/‘T

A A ns TEB e DU

FL |29% 5¢

Make Check Payable to Florida Department of State

8. The abave named subrpi ’fhis statement lor the purpose of changing its registered office or registared agent, of both, in the State of Flgriga. 1 am familiar with, and accept

the obligations oMregigteredmgeht. . 7

Y Al /A — oI
SIGNATURE 02 W7 4V 2 % B S A L))
Rgodfie, wn-ﬁm name of registerad agam and tiie 1 appicable {NOTE: Regisiarsd Agani signaturs tequired when reinstating) DATE
S
F";HE N?w;& FEE 'sl Sb'leSOOO 00 8. frection Campaign Financing $5_00 May Be
After May 1, 2 Foe wi $650. Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS ﬁt P ADD]TION%HANGES TO OFFICERS AND CIRECTORS IN 1 1 .
e PD ' 1J Detete e AMde SRS Olchnge [ Agaiion | &
v MARTELLO, ANGELO AME MARY Chess & 2
stheer ap0aess | 7703 ORANGE AVE. STREET ADDRESS OO WlrAlShesTE R DE. 3
cre-st-2¢ | CAPE CANAVERAL FL cry-s1-2P émge FE., PP D
TLE [ petere TMLE [Ochenge [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CETY-5T-2IF CITr-S1-2P
TILE 3 Detete TIMLE O Change [T Addition
NAME L ; .

—GTRECTADORESS i — T T T T e - R SErraoviEss. — - R
CITY-ST-2IP crry- 81-21P
TILE O Delete TME [0 Chenge [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-21P
TITLE O petete TLE [ Crange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e O betete TME Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-ST-21P

12. | hereby certify that the inlormation suppiig
indicated on this repart or supplecge
of the cerporation or the receiva? g
changad, or on an altachm wigh a

24 empoweted 10 execute this report
thes like empowered.

SIGNATURE:

d with this fling does nat qualify for the exempiion slated in Section 119.07%3)(0. Florida Statutes. | further certity that the information
2port is true and accurate and that my signature shall have the same legal @
as required by Chapler 607, Florida Staiules; and that my name appears in Block 10 or Biock 11 f

ect &s if made under oath; that { am an officer or director

R LZL A QUIRED /- o - AT
Evmonmmnmz SIGMING OFFICEH OR DIRECTOR Date g Daytime Phone ¢




