R

e 2 FILED

B ’ Taaoam
2001 UNIFORM BUSINESS REPORT (UBR Sep 10, 2001 8:00 am
3 b
- |.BOCUMENT # PO0O000078331 ecretary of State
1. Entity Name ) ' : 02-09-2001 90242 025 ***150.00
/
MAPETIT, INC. y
Principal Flace of Business ’ Mailing Address .
1656 NW 187TH AVE . 1056 NW 187TH AVE -
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 "’ o
ol BT e = Suite, Apt, ¥, eo, 1 DO NOT WRITE IN THIS SPACE f
a— P o - ' |
City & State City & Stale - 4. FEI Number Applied For :
65-1082130 Nt Applicable
Zip Country Zip . Counlry 5. Certiicate of Status Desired 0 g;ﬁsq mtionaj
6. Name and Address of Current Reg d Agent
— = eSS e e VP s = I
PETIT, JANNETTE '
. Street Address (P.0. Box Number is Not Acceptable}
1058 NW 187TH AVE i
PEMBROKE PINES FL 33029
Gity FL I Zip Code
8. The above named entity submils his sidterment Jéd the purpose of changing its registered office or registerad agent, or both, in 1he State of Florida. R
SIGNATURE . . /7 // %é/ a
iecad agont and titla i apphcabis. {NOTE: Regislered Agent signatura rauired when reinstatiog) hedl / m‘ry - A
.| 8 his _q_o_rpo;:fn‘isv efigivle 1o saligy:;lts Intanglble__ . FILE NOW!!! FEE 15.$150.00 Jact - . i
Tax fiing reclirement and elects o doso. © 77 "Ater MAY 1, 2001 Fee will be $550.00 7" ‘w"iiﬁﬁﬂ,ﬁaﬁ:—?&iammpg e m&ﬁi‘gf‘?—ﬂ P
(See criierla on back) ] Make Check Payable to Department of State ' Pl
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - : ; i
e D ) O Delete me Dcharge T Addiion | S :
NAME PETIT, JANNETTE HAME 2
STREETADDRESS | (056 NW 167TH AVE STREET ADDRESS 3 :
Grv-st-2F | PEMBROKE PINES FL 33029 CITY-$T-2 @
TIRE [ Delete e [ Change [T Addition g
NAME © NAME .-
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP : CIFY-ST-2IP
Time [ etete TITLE - Ochange [ avdtion
NAME : : NME - : C
-~ | ‘STREET ADDRESS |~ —— ~ . - T — W STREETADDRESS | = K C e T o i |
CITY-§T-2F : CITY-S7-21P - i (‘ |
Ly
TLE ) O Delete TILE [ehange [T Addition -l
HAME NAME ) R
STREET ADDRESS STREET ADORESS L - S \ ! i
CTr=SToIp B CITY-S¢-21P i
| Iy
TIME O Delete TIME ’ [JChange [ Addition o
NAME . NAME : o i
STREET ADDRESS . STREET ADDRESS |
OTY-ST-ZP : ciry-s1-29 ' j b
e 03 Detete hiLE ) [IChage [ Addition .
NAME NAME |
STREET ADBRESS STREET ADORESS
CITY-ST-2P GITY-57-217
13. ! hereby certify that the information supplied with this lih’ng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certity that 1ha information
Indicated on Ihis report o supplemental report is accurate and that my signature shall have the same legal effect as if made under oath; that i am an cHicer or director
of the corporation or the receiver or trustee em to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an agsfes tLather like ampowered.
siGnaTuRE: 5. Q//%p /ﬂL
SIGATURE AND Wp?lun PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Caw / - Darytime Phons ¢
{ 7




