.~ P FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am
DOCUMENT # PO000011142 o ‘ Secretary of State

1. Entity Nama A 05-16-2001 90209 002 ***150.00
MAIVE, INC.

Principal Place of Business ' Malling Address

101 N STATE RD 7, SUNTE 5 1INSTATERD 7. SUTE § o
MARGATE Fl, 33063 MARGATE FL 33063

Sulte, Apt. ¥, etc. Suite, Apl. #, ete. DO NOT WRITE 1N THIS SPACE
City & State City & Slate 4. FEi Number Applied For
éf"'/dj_ 73/ 2 Not Applicable
Zp Country Zip Country - : $8.75 Additionat
5. Certificale of Status Delsurad [} Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T LawIZ= T st - - P ~—|- Name—— s T -~ . e~ .- . -
ROCHE' IVETH R Street Address (P.0O. Box Number is Not Acceptabla)
101 N STATE RD 7, SUME 5
MARGATE FL 33063
City FL [ Zip Code
B. The above named gntj mils this sla;;menl for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
. I3 /
SIGNATURE : -( / ﬂ/
anmlg Typed or printed name of registered agen and tite f applicabla, (NOTE: Ragistared Agent signature required when reinstaing) OATE
9. This corperation is eligible to salisty its Intangible FILE NOW!!I FEE IS $150.00 10. Etection Campalan Financing
Tax filing requirement and elects 1o do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund C:natt?buﬁon. | ﬁﬁo‘@f
(See criteria on back) . | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
13 o O Detete ¥ e [Jchange [ Addition g
[=]
HAME ROCHE, METHR | L =
arap | 101 N STATERD 7, SUTES L;‘:E;Tmm 3
Cry-ST1- .ST-
MARGATE FI 33083 _ — o
e D Hﬂem TIE Oicnnge [l Adtiion | &
RAME MENDEZ, MARIA E _ - NAME
STREEVAODRESS | 101 N STATE RD 7, SUITE 5 (] STREET ADDRESS
TSTIP | MARGATE F1'33083 crrsrap
TmE £ Delete me Olchange [ Addilion
. SRR AP N - e e pE e - N
STREETADDRESS | T T TN e mpoEss | - T - -
CITY-ST-21P Cimy-ST.2IP
TME . ] oatete B me {JChange [ Acdition
RAME HAME
STREET ADDAESS -STREET ADDRESS
CiTY-ST-21P CAY-ST-29
L [ Delete TME [ change [ Addition
NAME A N
STREET ADDRESS | STREET AODRESS
CITY-ST-2P CImy-s1-2P |
me - 0 petete TINE o - Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS .
GRStz . 1§ cirr-st-ap
13. | hereby cenitlg.lhat the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Flerica Statutes. | further cenrtify that the information
indicated on this repart or supplemental report is true and 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 of the receiver or trysTae Brqpowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or an an attac ith afl addres:

wilbLall other like empowered, . .
) b .
ozl s S
Dwre Dwytime Phone

s{cmrmmp TVPCY O PRINTED NAME OF SIGNING OFFIGER O CRRECTOR
T

"

SIGNATURE:




