. | :
2001 UNIFORM BI.!JSINESS REPORT (UBR)

1. Entity Name

M.A.E.S. CORP.

DOCUMENT # P0O0000004138

Principal Place of Business

16375 NE 18TH AVENUE
SUITE 307
NORTH MIAMI BEACH FL 33162

Mailing Address

16375 NE 18TH AVENUE

SUITE 307

NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, efc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 20230 035 ***150.00

uvyalgls

M,

DO NOT WRITE IN THIS SPACE

M

{See criteria on back}

O

Make Check Payable to Department of State

City & State City & State 4,. FEl Numby TO 9, / 9 Applied For
‘—’7 L/ 9 Not Applicable
i i Counts m
Zip Country Zip . . ountry 5. Certificate of Status Desired O $B'75 Addmonal
. Fee Required
_. -.6. Name and Address of Current Registered Agent -— 7. Name and ‘Address of New Registered Agent
Name
FLAVELL, ROBERT ESQ. GARY L. BROWN, ESQ.
dregs {B.Q. Box Number is Mot Acceptable
200 SOUTH BISCAYNE BLVD. ZEGHET fRod BIvETe
SUITE 4600 .
e Suite 265-S
MiAMI FL 33131-2310
City FL Zip Code
: Hollywood 3021
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or oth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registeraed Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i angi ! 0. . ) ) .
e aanantng et s oo™ | pner MaY 1, 2001 Fouwil pg 5000 | 1% Eecion Camosion Fancing - $5.00 way 8o
ax liing require : : @ - Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD fchpalete TMLE PSD [ Chenge 3 Addition
NAME FLAVELL, ROBERT NAME SOLTANIK, ENRIQUE
streeT aDuRess | 16375 NE 18TH AVENUE STREETADORESS | 16375 NE 18th Avenue, Suite 307
orv-sr-2p | NORTH MIAMI BEACH FL 33162 eimv-S1-2P North Miami Beach, FL 33162
TiTLE 1 Detele TITLE [0 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- ZIP
ST S ITIT S o TR e 2T - Bl Deets” ¢ §rme Tl ' T = 7 - -7 [IChange [C] Agdition |*¥
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITE 1 Delete TITLE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CTY-ST-2P
TLE O pelete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-28 CITY-ST-2IP

13. | hereby certify that the information sup)
indicated on this report or supplement
of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE: ™\

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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
ee empowered o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
{dress, with all other like empowered.

SIGNATURE AN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

B

0201203

CR2E034 (10/00)



