-

'DOCUMENT # PO0O000013954

2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

MAU, INC.

Principal Place of Business

5894 SUNSET DRIVE
SOUTH MIAMI FL 33143

Mailing Address

5854 SUNSET DRIVE
SOUTH MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90034 007 ***150.00

819143

JUVMR 0

DO NOT WRITE IN THIS SPACE

()

X

{See criteria on back)

Make Check Payableto Department of State

City & State City & State 4. FEl Number Applied For
CS-0OGR102S Not Applicable
Zi Count Zi Count e
° ounty P ountry 5. Certificate of Slatus Desied ~ []  $8-79 Additional
Fee Required
b 7" 6. Name'and Address of Current Registéred Agent™™ ~~ ~ T T T T~7FName and Address of New Registered Agent T -
Narme:
FARINELLI, MAURIZO Street Address (P.O. Box Number 15 Nol ACeptania)
ree ress (P.O. Box Number is cceptable
5894 SUNSET DRIVE i i
SOUTH MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reéisiered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: ReTgislmad Agent signatura required when reinstating) DATE
) o g . m
8. This corporation is aligible to satisty its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001! Fee will be $550.00 Trust Fund Contribution., O Added to Feas

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD T Delate TITLE O change [ Addition
NAME FARINELLI, MAURIZIO NAME
steeT anoress | 5894 SUNSET DRIVE STREET ADDAESS
CITY-S1-20P SOUTH MIAMI FL 33143 CITY-ST-2IP
TIE 3 Delets TE [Jchange [ Addition
NAME SANCHEZ, AGUSTIN NAME
sreeT AnDRESS | 5894 SUNSET DRIVE STREET ADDRESS
GITY-ST-ZIP SOUTH MIAMI FL 33143 CITY-5T-2IP
dTrLE- S s R O 1 T TME~— -~ - - - {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-7IP
TITLE O Delete TITLE [0 change (7] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty -ST-21P

13. 1 hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accufate and that my signature shall have the same legal effect as it made under cath; that [ am an officer or director

of the corporation or the receiver or truglss-gmpo d -'k Bolke this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3 addre T 0 g empowared.

’ 744#(7’!15 ‘{ane,“(.! b -3-0/ Fof-cés- 434‘2‘

Daytime Phong #

SIGNATURE:

SIGMATURE AND TYRED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTCR Date

f

0178419

CR2EQ34 (10/00)



