v

FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO0000103649 ecretary of State
04-21-2003 90470 001 ***158.75

1. Entity Name

MAHEC HOLDINGS, INC.

b0 sonse "Po. 30x a2 L1UULYIY

MIAMI FL 33285 MIAMI FL 33255

B [P ETe ] Hllllllnﬂlllllll}llIlwllmIlllJllll)llJIIllllljllll_lllrlllllﬂll
Sute, Apl. 4, efc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State C‘ ity & State ﬁ " 4, FEI Number - " Applied For
Wltennr C W/ 77 L‘ : 65-1053294 - Nol Applicanle

3‘3 / _—27 CDUUJ A’ ) §3 /77 CWK& B 5. Cerlificate of.Status_'[)?s‘reE!- R ?g'gesqlﬁggéﬁma]

7 6. Name and Address of Current Reglistered Agent 7 Name and Address of New Registered Agent
- Name
SO, HECTOR R Street Adidress (P.O. Box Number is Not Acceptable)
5133 N.W. 4TH TERRACE
MIAMI FL 33126
ke T City . FL Zin Code

. The, above named entity sutsmits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the D‘ohgatlons of registered agem

S!GNATURE' i
. " Signaturé, typed or printed name of registered agent and title if applicable. {NQTE: Registared Agent sighature required when reinstating) DATE
m -
ﬂFILE N10W... !;EE lﬁﬁ: 50'05?} 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
Make Check Payable to Florida Department of State
10. ‘QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A"
u: FTD - O Delete TE ﬁ@mnge [ Addition
NAME MANSO, HECTOR R NAME b
streer acoress | P.O. BOX 558802 STREET ADDRESS O OK I G [ {
onv-s-a¢ | MIAMI FL 33255 - st | W e, Fl0 2108 82177
TILE SVD O Delete TILE XGhange [ Addition
NAME MANSOQ, MADELIN NAME '
STREET ADDRESS | P.0. BOX 558802 STREET ADDRESS P O b\ ; j / 6 / / -
omv-§-2° | MIAMI FL 33255 G- St-2p m |BYTLL Floar @4— 33/ 7/ 2
TILE EE Tl petete e - et [T Change [ Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TILE J Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS _
CITY-§T-20P CITY-ST-2P -
TITLE 1 Delete TILE ’ O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE ] Delete TITLE [ changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

12. | hereby certify thaf the igformation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report o uppieme al report is true and accugate 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 rejeiver gefiustee empo ered lo exgilte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmi ‘|r a dre° ith all oiby L| 3 emppwered.

SIGNATURE: 7 L&/ G 20 e 2E-40260%5

LN ATURE ANDTYPED OR B NTWME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  63EYZEC

CR2E034 (10/02)



