2001 UNIFORM BUSINESS REPORT (UBR) May Hl; I%%]l) $:00 am

DOCUMENT # PO0O000006221 Secretary of State

1. Entity Name

MAH]O A VEUS' |NC 05-18-2001 91235 001 ***150.00
Principal Place of Business Mailing Address
1140 5. ORLANDO AVENUE 1140 S. ORLANDO AVENUE vVVvvaY Y
APARTMENT F-16 APARTMENT F-16
MAITLAND FL 32571 MAITLAND FL 325M

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

EQ‘—g "Jj/?'ysg-o Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
-~ - ———&.-Name and-Addreas of Curreni-Registered-Aget————~——————|———— -~  ——T.-Name and Address of New Registered Agert --— - - ——  _

Name

VELIS, MARIO .

y Streat Address (P.Q. Box Nurmber is Nol Acceptabl

1140 S. ORLANDO AVENUE ree ress ( ox Number is Not Acceptable}

APARTMENT F-16

MAITLAND FL 32571 _ |
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printad name of registered agent and tile if applicabla. (NOTE: Aegisterad Agent signature required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filiqg r.equnrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Foas
(See criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D U] Delete TITLE O change [ Addition
N VELIS, MARIO NAME
sTheET A00RESS | 1140 S. ORLANDO AVENUE, APT. F-16 STREET ADDRESS
CITY-ST-21P MA["_AND FL 32571 CITY-ST-2IP
THLE T Detete TILE {Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP
TLE o7 1 Delelz TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-2IP CITY-§7-2IP
TITLE O Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2iP
TITLE O Delete TITLE T Change [ Addition
NAME I NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

13. 1| hereby certify that the information supplied with this filing does not gealify forYhe exerption stated in Section 119.07(3)(i), Flerida Statutas. | further cerlify that the information
indicated on this report or aupplemental report is true and accurgse’and that m% signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver or trusiee empawered 1o exepdip HETOOAS 16quired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with ail othepil
) 2

SIGNATURE AND TYPED OR PRINTED AR F ICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

0049870

CR2E034 {10/00)



