—

. 2001 UNIFORM BUSINESS REPORT (UBR)

A

"BOCUMENT # PO0OD00024481

1. Entity Nema
MAAM CORP.
Principal Flace of Businass Mailing Address
17890 WEST DIXIE HIGHWAY 17850 WEST DIXIE HIGHWAY
UNIT 147 UNIT 117
NORTH MIAME BEACH FL 33160 NORTH M1AM! BEACH FI. 33160

2. Principal Fiace of Business 3, Maiing Addrass

Suite, Apt. #, ete, Suite, Apl. ¥, etc.

FILED
May 21, 2001 8:00 am
Secretary of State

04-10-2001 90046 006 ***150.00

4/10

v

—

3947

[N TERATAARAR

DO NOT WRITE IN THIS SPACE

I

City & State | City & State 4. FE! Numbar Appliad For
~_|Not Appiicable
Zp Country Zp Country ; ; $8.75 Addtional
5, Cenificate of Slatus Desired [ Fos Required .‘
6. Name and Address of Current Regisiered Agent 7. Name end Address of New Registered Agent ‘
. ‘ I __Name _ = - e
"7 GHENASSIA, JEAN CLAUDE i
' Stree! Address (P.Q. Box Number is Not Acceptable) :
17890 WEST DIXIE HIGHWAY fa :
UNIT 117 Z N
NORTH MiAMI BEACH FL 33160 i : i
. City F L Zip Code i
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signative, typed or prnted nams of 1egistved egim and itle f appicable. (NOTE: Ragisiarad Agert signatuie nequited when reneiating) DATE ;
8. This corporation is eligible to satisfy its intangible FILE NOW111 FEE IS $150.00 10. Election Campaign Financin ' .
Tax ilng requirement and elacis to do s0. Aftet MAY 1, 2001 Fea wil bo $850.00 Elaction Capaign Francing $5.00 weyse | |
{See criteria on back) Make Check Payable to Depariment of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TmE D {1 Delete TIE O trange [ Addilion | S
HAME MANGIAROTTS, HUBERT RAME S .
smey aooress | 49, AVENUE HONORE' SERRES STREET ADORESS 3
cr-st-2¢ | 31000 TOULOUSE, FRANCE erTY-S1-2p i
e D O Delets TLE [Jcharge [ Addition g
MAME MANGIAROTTI, RAMONDIS NAME
smeet acoacss | 49, AVENUE HONORE® SERRES STREEY ADDHESS
CITy-S1-2¢ 31000 TOULOUSE, FRANCE CifY-S7-2°
nine ' O Delete e Clchangs O] Addition
NAVE HAME —_—
|~ sTRecT anoRESS SIREET ADOREST™
CITY-ST-ZP _ - aTY-S1-20 -
TIE ] Oekete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-20P CitY-ST-2P
LT 1 Detete MeE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TMLE O et e 0O Change [ Addifon
NAME HAME
STREET ADBRESS ; STREET ADORESS
offy-sT-ap , CITY-ST-2P 7
13, | hereby caﬂitlz'max the Informglion supplied with this filing does not guality for tha exemption siated in Section 119.07(3)(I), Florida Statutes, | further certity that the Information
Indicated on this repert or supffemental report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director

of the corporation or the receivdy or trustee empowaered to execute this report
changad, of on an attach: an address, with all.other ke empowarad.

SIGNATURE:

as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dﬁ_/ 14/ Leos

SIGNATURE D TYPED OR FRINTED HAMY OF SSGRMEOFFICER OR (IRECTOR

Daytas Frons ¢




