2003 FO;I PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Feb 10, 2003 8:00 am

1. Entity Name

MAF MANAGEMENT, INC.

DOCUMENT #  PO0000005507

Secretary of State

02-10-2003 90146 024 ***155.00

THE S

Principal Place of Business
300 MARY ESTHER BLVD.. STE. 100

MARY ESTHER FL 32569

Mailing Address
.. STE.
M CETERFL 5 33003827

2. Principal Place of Business

222R-C CavE BLID

3. Mailing Address

2R -~-C Cawe  BQuid

AU AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

w CHECK HERE iF MAKING CHANGES

City & State " City & State . - 4. FEINumber o, Appliad For
éP&N ama CiITY — Lo ﬁo\mo\m o~ CA\‘ﬁ — 74-2941736 Not Applicable
'_Z'E)LA-QS' Coun\t?v‘ S.A . &p LAy Country J. S A | 5 Certificate of Status Desired O gg.ggqlﬁg:(;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
/
IQBAL, M. AAMIR Street Address (P.O. Box Nuriber is NorAEGapiable)
300 MARY ESTHER BLVD., STE. 100
MARY ESTHER FL 32569 -
City P FL Zip Code

the ohligations of registered agent.

8. The above named entity submits this statement foy the purpose of changing its registered office or regiglered agent, or both, in the State of Florida. | am familiar with, and accept
) ;

s

SIGNATURE
Signature, typed or printed name of regiﬁered agent and titla if applicable. {NOTE: Registerad Age _lsignature required when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 :
. 9. Election Ca ign Financ}
At ay 1, 2000 s wil be 55000 e oISy S50
Make Check Payable to Florida Department of State ’
10. ] . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [ Change [ Addition
NAME IQBAL, M. AAMIR NAME -
stReeT a0DRESS | 300 MARY ESTHER BLVD., K-1 STREET ADDRESS
CITY-ST-2P MARY ESTHER FL 32569 CITY-ST-ZP
TITLE / ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
TILE [ Delete TIMLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Defete TITLE [) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ’.;’
CITY-ST-21P CITY-ST-ZP
TIMLE O Detete e CJ'Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITy-ST-ZIP

changed, or on an attachment

SIGNATURE:

-

indicated an this repart or supplemental report is true and acc

r.‘!:g]'-\::?.’mﬁw
e O e

J?};

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption s&ted i SEction (19.07(3)(i) Florida Siatutes. I further certify that the infarmation |~
urate 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addrass, with all other like empowered.

BIMUMATRED Aamil. TABAL-  Q1-03-03  SSo-3lkioly

——

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




