2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

MAGGIE'S DEVELOPMENT, INC.

P0O0000094997

Principal Place of Business

2655 COLLINS AVENUE
SUITE 2202
MIAMI BEACH FL 33140

Mailing Address

2655 COLLING AVENUE
SUITE 2202 ‘
MIAM) BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, efc.

Sulte, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90124 032 ***150.00

LA TANS
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65’1053200 Applied For
Not Applicatle
Zi ount i Count it
P Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SKRLD, INC. Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUIE 1102
CORAL GABLES FL 33134 City FL | 2P Code
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
Signature, typed or printed name cf registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW”! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirernent and elects 1o do so.
(See criteria on back)

d

After May 1, 200:' Fee will be $550.00
Make Check Pa‘yablq_l to Department of State

Trust Fund Contribution. Added to Fees

11. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD - [ Delete TITLE [ change [ Additicn __5_
NAME URIBARRI, MAGGIE NAME 3
sTheeT aporess | 2655 COLLINS AVENUE STREET ADDRESS g
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2IP UQJ‘
TILE VPSD [ Defete e [ Change [ Addition 5
NAME URIBARR!, MARCELINO NAME

STREET ADDRESS | 2655 COLLINS AVENUE STREET ADDRESS

cmv-sT-2¢ | MIAMI BEACH FL 33140 eTy-ST-2IP

THLE O Delste TILE [ Change  [J Addition
NAME - . -l -NAME ——— .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

13. | hereby certify that Ihe information supplied with this filing dogs nat qualily for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | furlher certify that 1he information

indicated on this report or suppi€
of the corporallon or the receiyer or yige

f///ﬁszeu{ LRIBAR | 2/9/ 2 28Xy

SIGNATURE:

men TYPES © }ﬁm‘&n »‘JE OF SIGNING (?FICER OR DIRECTOR

Date Daytirma Phong #




