2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L42792 Apr 10, 2001 8:00 am
- By Neme ecretary of State

174

01174

M.A.F. REALTY, INC. 04-10-2001 90006 032 ***150.00
Principal Place of Business Mailing Address
3335 N. UNIVERSITY DRIVE ] 3335 N. UNVERISTY DRIVE
SUITE § SUITE ¢
HOLLYWOQOD FL 33024 HOLLYWOOD FL 33024
us Us
bio1 ORanse Driwk blol Otamse Or .
Suite, Apt. #, etc. Suite, Apt. 4, etc. U DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Dani e ' ,Of‘l. dﬂg Da.ug_ A « or d& 650165619 Not Applicable
Zip ! Country Zip N Country - ‘ $8.75 Additional
5. Certificate of Status Desired O ’ \aditiona
333 li-l UsaA 333 ‘-I Ush Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
St = e T e . 4 ¢ e = mim e o e —o| Name_. - -, .- - - . R P
FERREIRA’ MARSH A. Street Address (P.O. Box Number is Not Acceptable)
3335 N. UNIVERSITY DRIVE
SUITE 1
HOLLYWOCOD FL 33024 : :
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.
SIGNATURE ) &cs:o/a(f Alarsh A, FERRErlrt ¢ /5- /Jco /
Signature, typed rinted name of ragistarad agant dhditle if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE ’
. Thi ion i d{g I satisfy i it 1L Wl FEE IS $150.00 . . ) )
e g recuramant 20 sbes 10 oo, Ator MAY 32001 Foe wil v $350.00 10. Election Campaign Financing $5.00 May e
g req - ) - Trust Fund Contribution, {1 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE - DP - O pelete TITLE @ change [ Addition 5
HAME FERREIRA, MARSH A. NAME Address on l‘f ES
——.
STREET ADDRESS | 3336-P—INIVERSFFY-DRIVE-#— stheet sonness | @101 Ortam we - 3
OT-S2P | HOHWOOB-FL-330p4- o sze | Dgag ¢§:ﬁdg 33314 J %
THLE O Deete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
|| TTLE e [ Delete TITLE o [ Change [ Agdition |
o B -~ L e - - —=I .- - - E - S o= . il -~ - - CEEN
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE [T Delete TILE [COchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
ME [ Delete TINLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 trustee empowered to execute this report as reguired by Chapter 607, Florida Stautes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. q 5 V
SIGNATURE: . 727 Prsidul  Mawsh A (Eoreied Ysho,  42-24p)
SIGNATUW'ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #



