2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAINHORT, INC.

L.99396

Principal Place of Business
14756 SW. 74 LANE

MIAMI FL 33165

us

Mailing Address
14756 SW 74 IN
MIAMI FL 33193

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90250 025 ***150.00

A IVARRR BRI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
650214032 Not Appliceble
Zi c Zi iti
P ountry P Cauniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - ., . |_Name__ ._ s - P ~ - .
HORT ENS.‘ JOSE Street Address {P.O. Box Number is Not Acceptable)
14756 SW 74 IN
MIAMI FL 33193

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Rsgistered Agent signature reguired whean rainstating)
+

DATE

«5 . _FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D £ 7 Delete TITLE [ change [ Addition
NAME ORTENSI, JOS NAME

STREET ADDRESS [14756 SW 74 LN - STREET ADDRESS

CITY-8T-ZiP IAMI FL CITY-ST-2IP

TITLE D O petete TIHE [ change  [] Additicn
NAME ORTENSI, MARIA 1. NAME

STREET ADDRESS (14756 SW 74 LN STREET ADDRESS

ory-st-2F - MIAME FL CITY-S1-2P

TITLE B &Delete TITLE ] Change [ Addition
NAME EatSEERe Oy e - oot e e WA . - - e - - -t
STREET ADDRES, STREET ADDRESS

CITY-ST-71P CIvY-ST-21P

HILE ﬁnemg TITLE [Jchange [ Addition
NAME NAME

STREET APRfERE STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP /.) CITY-ST-21P

12, | hereby certify tha; the information supplied
indicated on this réport or supplemental repor|
of the ¢orporation or the receiver or trustee e
changed, or on an attachment with as

SIGNATURE:

powered

LD TOSE o TENS

is fillyg does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

i true apd accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecutekhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther tike efhpowered.

oo éog\ 392447

SIGNATURE AND TYPED OR PWM SIGNING GFFICER OR DIRECTOR

Date

Da me Fhone #

[FL R AV VT

CR2E034 (10/02)



