2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name %

MARIA-T, CORP.

hoga

DOCUMENT # P00000-1’_98735

o)

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90054 005 ***150.00

i a|'ﬁ|3'&é Bf Business

40) WATERWAY VILLAGE CT
PALM BEACH FL 33413

Mail]

Address

@mr\mv VILLAGE CT
ALM BEACH FL 33413

2. Principal Place of Business

3. Mailing Address

IR SR

TV

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE INTHIS SPACE

City & State City & State 4. FEI Number Applied For
oS-/ 05-73 5, g Not Applicable
o o —Couny— R s O cate of SIAS Destied | [ P07 O Aduitional ~

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
LDT' ERIC J Street Address (P.Q. Baox Number is Not Acceptable)
407 WATERWAY VILLAGE CT
‘ PALM BEACH FL 33413
L\lrlo \ City FL Zip Cede
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 of ragistered agent and title it applicable, {NOTE: Registered Agent signalure required when rainstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed o Fe’és ;

{See criteria on back) ~ [0 _.{_ .Make Check Payable to Department of State_ .| - - - — . . e - e
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS tN 11
TIME D 1 Delete TILE M & A T. C-‘H meA [ Change [P Addition
s DT, ERC J wE s | OV WATETR WAY VILLAGE CT
STREET ADDRESS "407 ATERWAY VILLAGE CT X STREET ADDRESS
CITY-ST-ZIP / ALM BEACH FL 33413 - CITY-57-2iP W pm-r“ BM‘ FL 3 3 L} |3
L D melete MLE [Jchange [ Additicn
M CALLE, RUBEN A NAE
STREET ADDRESS 407 WATERWAY V"_LAGE CT STAEET ADDAESS
CITY-ST-2¥F w PALM BEACH FL 33413 CITY-ST-2IP

T ; = = oertg———f e - = [=i-Change — ] Adaition~

NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-5T-2f CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true and acq
ol the corperation or the receiver or trustee empowered {0 exgg

changed, or on an attachment witl

ate and
te this

13. | hereby certify that the information supplied with this fling doeg not qua or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

& my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
' bphrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, win all other Ifke empogefed

o4 -16-01 786-213 144

Data Daytime Phone #

}‘:

CR2E034 (10/00)



