2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mamé

MAPRA INCORPORATED

DOCUMENT # P0O0000090082

Principal Place of Business

9200 STIRLING RD. STE 218
COOPER CITY FL 33024

Mailing Address

9900 STIRLING RD. STE 218
CCOPER CITY FL 33024

2. Principal Place of Busmess

EX MaglgAddress ’-—/mN S‘/_

ite, Apt. #, etc.

NSt
SUTe,-;tF S

g gpt # etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90045 048 ***150.00

bocoald

RN

DO NOT WRITE IN THIS SPACE
| Number

ity & S ale{' ‘{; L

WeFon FL

Apnlied For

©5-1042053

Not Applicable

23320, | U5h | 33326

Ounl[f !

5. Certificate of Status Desired

O $8 75 Additional
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-~ — ~-ARIAS TOVAR, ILEANA ESQ -
9900 STIRLING RD, STE 218
COOPER CITY FL 33024

Name

ﬂmnb T learso

Street Addrei(lgl Box Numlﬁfi is Naot Accep ableiz

S‘/o# 205

W \WesToN

FL

‘83326

SIGNATURE

8. 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, typed or printed nama of registared agant and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) (]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] [ Deke TME O Change [ Addition
NAME PRADAS, MANUEL NAME
sTReeT aporess | 9900 STIRLING RD, STE 218 STREET ADDRESS
CITY-ST-21 COOPER CITY FL 33024 CITY-ST-ZIP
TITE D O pelete Tme [ Change [ Addition
NAME ARAUJO DE PRADAS, GLORIELA NAME
streeT anpess | 9900 STIRLING RD, STE 218 STREET ADDRESS
CIiY-5T-2IP COOPER CITY FL 33024 CITY-ST-2P
TMLE D 7 Delete TINLE (3 Change [T Acdition
NAME PRADAS, AMAURY NAME ;
STREET ADDRESS | 9900 STIRLING RD,. STE 218 STREET ADDRESS
|-arv-st-zE—1 COOPER CITY -FL=33024 ——+ =~ —— —~——=—- — -Qowsizp - -= == - T T e
TITLE D [ Delete TILE [ Crange [ Addition
NAME PRADAS, TOMA! NAME
STREET ADDRESS | 9900 STIRLING RD, STE 218 STREET ABDRESS
CITY-81-2IP COOPER CITY FL 33024 CiTY-ST-ZIP
TILE . O Detste TITLE [ Change [ Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P GITY-ST-ZIP
TITLE 1 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

changed, or on an attachment with

indicated on this report or supplemental report is true an

her like empowered.

13. i bereby certity that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

/o) (- 75y D85 -220

. .
/@uirge AMDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

Date

DaytimePhone #

7

e

0111194

CR2E034 (10/00)



