2001 UNIFORM BUSINESS REPOKT (UBR)
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FILED
Jun 14, 2001 8:00 am

DOCUMENT # N99000006343

1. Entity Nama

MAFA, INC.
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Secretary of State

05-11-2001 90446 024 ****61 .25

Principal Place of Business

3504 DIANE DRIVE
BOYNTON BEACH FL 33435

Malling Address

3504 DIANE DRIVE
BOYNTON BEACH FL 33435
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2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WHITE IN Tulﬁ SPACE
City & State City & State 4, FELNumber : ! Applied For
@u‘g“ OCI 55? }1 9 C’ Not Applicable
Zip Country Zip Country . i $8.75 additional
5. Certificate of Status Desired O Fao Required
6. Nama and Address of Current Ragistered Agent 7. Nama and Address of New Registersd Agent
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FISHMAN, GARY LLOYD Street Address (P.O. Box Number is Nol Acceptable)} r
3504 DIANE DRIVE }
BOYNTON BEACH Fl. 33435 ‘
City F L Zip Code
8., The above namod entily submits this statemant for the purpose of changing its registarad office or registered agent, or both, in the state of Florida. 1
SIGNATURE :
Signature, typed of printed name of ragistarad sgant and tite if Appicabie. [(NOTE: Ragiatarad AGent NgnatLIne raquired whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fass Departmenrt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D [ peleta e | OCkoge [ Addiloa §
WAVE FISHMAN, GARY LLOYD HAME | c
STREET ADORESS | 3504 DIANE DRIVE STREEY ADDRESS &
omv-s12 | BOYNTON BEACH FL 33435 orY-57-20 |
e D 3 Oekee e Ol Charge ] Adatin | 5
HAME FISHMAN, LINDA ROCHETTE NAME '
STREET ADDRESS | 9504 DIANE DRIVE STREET ADDRESS
em-st2 | BOYNTON BEACH FL 33435 i
TinE D O pelets TME "D Change [ Addition
e L FISHMAN, SYDNEY.— =~ .-« = i 2 NE. ) e N e
STREEFADDRESS | 3504 DIANE DRIVE STREET ADDAESS !
5% _| BOYNTON BEACH FL 33435 o $12¢ 1
- TME : 0 petate TME "Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P " CHY-ST-21P '
TITE L2 petets e '[] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-7Ip CITY-57-2P
TME O] Ostete TLE 'Ol Changs [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIvY-S1-2P ‘
12, | hereby caniulx_ that the information supplied with this filir? does not qualify for the exemplion stated in Saction 1 19.0;{’3)( i), Florida Statutes, | further centify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 617, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if
changea, or on an attachment with an address, with all other Jike empoweped “
2 rEio oL f Fadm (esider) Y-37-01 (S6)13-
SIGNATURE: _@} FSEA AP RVEAD | deT) 4-27-01 (5673
BIONA" TYPED OR PRINTED NAME OF SIGNING OFRCER R DglEcTOR Dats Curytirne Phone ¢
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