S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
DOCUMENT #  PO0000085343 Secretary of State

1. Entity Name

MAIA ASSOCIATES, INC. 05-15-2002 90096 020 ***158.75
Principal Place of Business Mailing Addrass

813 EAST BLOOMIN—G’DALE. M 293 813 EAST BLOOMINGDALE. PMB 293

BRANDON FL 33511 BRANDON FL 33511

. S | AR A A
_M_Blmag_dde__@%;@ch& o s e

Suite, Apt. #, elo. Suite, Apt
#2493 #2392
Applied For

City & State City & State 4. FEI Number
| Branden , FL Ryrandon, FL 65-1042612 ot Appicai
gzis' I I U?ﬁ"y 32?25' I / Car}y A 5. Certificate of Status Desired ﬁ’ ?ese'ggq L’:’i‘:’;:“o”m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

el i+ Y- T <~ CF - |
" "SPIEG UTRERA PA. Usah v
SPIEGEL&UTHERA’ PA. Sheet Address (.0 Box Numiger is Not Acceptable)
343 ALMERIA AVENUE i3 Willocs Erook Conet

CORAL GABLES FL 33134
Lotz FL[ 33547

nt, or both, in the State of Florida.

4oshz

8. The above named entity submits this statement for the putgose of changing its registered offige or registered

SIGNATU L
: s

I AUl

e NOTE: Registerpe Ehcptianu, iregyl DATE
gnatur ) { egister Wiqu e / A
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1;:50.00 10. Election Campaign Financing $5.00 way B
] Tax filing requirement and elects to do so. After May 1, 2002 Fee will bl‘f.' $550.00 Trust Fund Cantribution 0 Add.ed 1 Fons
(See fiteria on back) Make Check Payabie to Departrment of State '
11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE PSD “ O Delete TiLE Xl chenge [ Addition
NAME FARRELL, MARGARET M NAME
stReer aporess | 813 EAST BLOOMINGDALE, PMB 293 sTReET ApoRiss | & O ‘l E. B'Oﬂ\nl ng dﬂJe ) #a 2
crr-st-zP | BRANDON FL 33511 CITY-5T-ZIP
T viD O Detete me & Change [ Addition
NAME EASTER, SUSAN M NAME
STREET ADDRESS | 813 EAST BLOOMINGDALE, PMB 293 sreeT noriss | EOF E. Bleomin ' g dﬂJe 9 2 9=
cv-s1-2F | BRANDON FL 33511 CITY-S57-2IP-
TILE [ pelete TITLE [ change [ Addition
NAME NAME i 7
). STREETADDRESS |. .. .. — —— - cieet —— = = ==~ WuGTREET ADDRESS ™ [=~ T - T 7T e o
GITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TMLE [ Delete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute thisreport as reauired by Chapter 607, Florida Statutes: anhd that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiﬁran address, with all other like emfigivered.

SIGNATURE*.—/

Daytime Phona #

X0V .

AY

CR2E034 (9/01)




