.2001.UNIFORM BUSINESS REPORT (UBR)

31

DOCUMENT # PO0000036717

1. Entity Name
i MAENZA, INC.

Principai Place of Businass Mailing Address
448 ESPANQLA WAY 848 ESPANCLA WAY

WIAMI BEACH FL 33139 MIAMI BEACH FL 33139

4§ Espavols WAY

:.2/Pnnclpa| Place of Business 3. éM’a:I[ng Address - | I"”II' m "l

4p EsFacola WA)/

I

Suite. Apt. #, etc. Suite, Apt. #, etc.

il

DO NOT WRITE IN THIS SPACE

FILED

e—
AN

Btk Flogda | OB 0930073 - i

Ciry &Sate. . C %5
M?Am Beach - Floeida |Miksi bea:
FL 33139 Cwn&ws A HZIPB 3129 Corj% A 5. Centficate of Status Desired (X gg-gfq Addiional

6. Name and Addrass of Current Hegistered Agent

7. Name and Address of New Raglstared Agem

-~ .STEINBRECHER, RODOLFO.A_ . - — . .

" Telesias  Albeaty Manvel

448 ESPANOLA WAY
MIAMI BEACH

’ g ﬂ

R = SieeTATOISES (PO BorNumbarm Nov-AcTepmble, —

L4P Espaiola WAy

[ P amy Beads

FL |Z‘g§’;ie3q

3 sttembnt for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, _
/ Albeah M. T;leg ne -Presidogt  06-FMatdZeol
oot DATE .

Mar 27, 2001 8:00 am
Secretary of State

03-09-2001 90481 035 ***163.75

7 ed apant and tde f ADpECAbI, {NOTE: Registersd Agd¥l zignature raquired when reirsisting)
9. This cotporalion is eligible to salisjils Intangible - FILE NOW!!! FEE IS $150.00 0 . on Fi ’ n
Tax ing requirement and e‘@% s0. Ater MAY 1,2001 Feowilbesssogo | "™ RO TR s gy S0 Mer 2o
(See criteria on back) d Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS ' 12, o ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 -
me PSD ' 01 Detete me - YReaoidonT Dcunge W Addtion | S
e = | STEINBRECHER, RODOLFO A . e (Albento M. Fglest b 12
streer ADoRESS | 448 ESPANOLA WAY >~ sTHEcT ADURESS - \/"} ESpad of.g—bb BN _ 3
omv-s-2 | MIAMI BEACH FL 33139 I onv-s1-20 | Su r";.m, Foercd, 333Y s
e O oekte M [VPRTREASVRIE Diomme  [oion | &5
NAME WaE Bacs, vwo EvA V~€L
STREET ADORESS STREET ADDRESS ‘? Es s Solu 1
CIy-sr-2¢ _ on-sT-ze ,A R v&ﬁ&h gs 1€
e Opeete - § e . [ changs Y Actition
T, R SN — VU o ENAME_ .Y A ,e_;.,;d=1.__w___ e e
STREEF ADDRESS STREET ADDRESS ALY T
=omrEsEIr T e i TYST- 7P FL-F F3 3 'i'

THLE

R . q
[ pelate TLE I Cange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cr-§1-2P

Lo

changed, or an attachmen] wifj b h allo

SIGNATURE:

TME i . ] Detete TME O change [ Addition
NAME NAME
SFREET ADDRESS STREET AUDRESS
CITY-$T-2 /\ CTY-ST-2P
TLE 1 Delete FTLE Jchange ] Addilion
NAME ) NAME
STREETADDRESS Y _ _ /- .« ] {\ STREET ADDRESS
CITY-5T- 2P 1 i M . Cry-S1-2P
13. | hereby cerlify that the ini&?ﬁ upligdpdith thig liing does not qualily for the exemption stated in Sectlon 119 Q7(3)i}, Florida Statutes. | further ceniity that the inform %\
indicated on thig report or bt br] is frye an
of the corporatfon or the recel wpred lo exacuts this repon as required by Chapter 607, Florida Statutes; that my name appears in Block 11 o Block 12 if

er likq empowered.

ﬁ-l-o 1. :77 /84«25

accwate and that my signature shall have the same legal e&ect?mada under oath; that | am an officer or director

s At Gofsszga:

SCNA/AE AND TYPEG rmmmeor SIGRING OFFICER CR DIRECTOR /74‘?‘/[,

G, Co0fT "

""'--/

N



