FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am ¢
DOCUMENT # J49947 / THE S, Secretal y Of State - |
1. Entity Name L. 05-01-2003 90992 029 ***150.00 <
M.A.A. ENTERPRISES, INC. '
Principal Place of Business Mailing Address - s
X0 ST. ANDREWS BLVD #1202 200 ST. ANDREWS BLVD #1202 .
WINTER PARK FL 32792 WINTER PARK FL 32782
2. Principal Place of Business 3. Mailing Address /.ho-}' TAT
Ur!qnc’/& il S L‘ﬁgct? ey [Tt
Suite, Apt. #, e% f Sulte, Apt. #, etc (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number y 7 Applied For
(29t g/,, N st 20 éﬁ 592772774 Not Applicable
Zi i Zj G .
P Country R ountry 5. Certificate of Status Desired m| $3‘75 .ﬁddmona!
328509 ran g €. 23809 Orgn= e Fee Required
6._Name.and Address of Current Ragistered Agent ] o 7. Name and Address of New Registered Agent o
e - Name
POURAD, HANS . Street Address (P.O. Box Number is Not Acceptable)
- 200 ST. ANDREWS BLVD #1202
WINTER PARK FL 32792
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 cbligations of registared agent.
SIGNATURE % / c-—ﬂ”'}g
Signature, typed or printed name ol registered agent and title it applicable. {NOTE: Registered Agent signature required when renstating) DAIE
FILE NOW!!l FEE IS $150.00 ] . ) )
- b . El C Fi
- AfterMay 1,2003 Foo will he:§550.00-w=.cn| B et Pand o = 11+ ook |-
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 "
TITLE PO 3 Celate TITLE C]change [ Aodilion g
HAME - POURAD, HANS NAME =]
" smeeeT aooeess | 200 ST. ANDREWS BLVDA #1202 STREET ADDRESS 3
cv-st-ze | WINTER PARK FL CITY-ST-71P g
e 3 Delete TIE Dl change L] Addition %
NAME ’ NAME
STREET ADDRESS STREET AODRESS
Ciry-87-2ip CIrY-S§1-2IP
TITLE R : 1 Defete TIE - Ochange 3 AddHioT‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P _
TILE 1 Delete it [d Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-5T-21P i CITY-iT-2IP 7
TITLE O Delete TITLE [J Change  {7] Addition
HAME NAME
STREET ADDRESS STREETSDDRESS
CITY-5T-21IP CITY-Sk 717
TITLE [ Delste TLE [J Change [ Addition
NAME NAME
STREET ADDRESS . v STREET AIDRESS
CITY-ST-2IP CITY-ST-1IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptbn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required ty Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
[ I f i .
SIGNATURE: ___ SIGNATURE REQUIREC  Z .. 2wy 42903 sorsssuzas
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phane #

B o e e &



