2001

FILED

I - 5/
UNIFORM BUSINESS REPOR'I"{UB’R)

DOCUMENT # l'P00000092902 o

Secretary of State

e 05-04-2001 90030 037 ***150.00
MAGGIE JEAN ENTERPRISE INC. b :

Principal Place of Business ; Mailing Address .

10950 NW STH AVE 10950 NW 5TH AVE - e

MIAMI P, 33168 MiAME FL 33168 -

I

i

gl

2, Principal Place ol Business 3. Malling Address
Sulte, Apt. #, ele. Suite, ApL. #, elc, : 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
, CS/07/75 6 Not Applcabio |
=R e [ GOl e TR COUN—e. = P2 { g Coniicats of Slatus Dasiies [ ~-$8:75 Additonal -
h Fae Required
6. Name and'Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
: [ _ I o e . R
" COUSTARD, MAGALIE : .
; Street Address (P.O. Box Number is Not Atcaptable)
10950 NW 5TH A\-IEI
MIAMI FL 33188 II
! City FL Zip Coda
8. The above named entity sutémhs this staterant fer the purpose of changing its registerad office of reglsterad agent, or both, in the State of Florida,
SIGNATURE - -
Signahurs, typed or printed hamé of registeeed agent ond tike i applicable. {NOTE: F sqgisterad AQe signature ridaired whan reingtating) DATE
B. This corporation is gligible (o satisfy.its ImAangIbI_S - FILE NOWI! FEE 15 $150.00 10. Blection Campaig 0 Financing $5.00 May Bo
Tax filing requiremarnt and elecis to-do sa: . "y)- 1 - After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. Addad to Fees
(See criterla on back) &' 3 . LT L[ Make Check Payable to Department of $tate
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
F‘M D O Ceeta T [ chengs (1 Ailion
NANE COUSTARD, MAGALIE HAME
STREET ADDRESS | 10950 NW 5TH AVE STAEET ADORESS
em-s12p | MIAMI FL 33168 oy-51-28
TE ! [ Dalete e Clcranges [ Addition
NAME i HAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P I CITY-ST-2P I
e > DR T O Delss mE - ) " [COchenge T Addition
NAME NAME
STREEY ADDHESS ' - — e - SGTAEETADDRESS |- - — —-  — e _
CITY-ST-2P : cry-st-zp
TLE . [ Dekets me Ochange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-21p CITY-ST-2P
TTE O Delete TME ' , CIchange T Additian
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-$T-2P
TILE 7 Detets e [ Crange 7] Addition
NAME NAME !
STREET ADORESS STREET ADDRESS
CIY-ST-7P CITY- $T-2iF

13. { hereby certify that the informarfon supplied with thig filin

indicated o

ol the corporation or the réceiver or trustee empowered 1o
changed, or on an attachment with

SIGNATURE:

does not qualify for th @ examption staled in Section 118.07(3)(i), Flovida Staiules. ) further certify that the information
accurate and that my signature shalt have the same legal effect as if made under cath; that ) am an officer or director
exgeute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

ddress, with all other like empowered.
H 6.0/
e ; .

n this report or supptemental report is true an

a5 392 7

Omytitie Prone »

?ﬁlu AND TYRPED OR PRINTED NAME OF SIGHING OFFCER OR DiIRECTOA

CR2E034 (10/00)

May 30, 2001 8:00 am

.



