2003 FOR PROFIT CORPORATION

FILED
Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P01000030405 '

MAISON ENTERPRISES, INC.

1. Entity Name

DOCUMENT #

Secretary of State

02-03-2003 90020 031 ***150.00

Frincipal Place of Business
4441 NE 19TH AVENUE
FORT LAUDERDALE FL 33308

Mailing Address

4441 NE 19TH AVENUE
FORT LAUDERDALE L 33308

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

the cbligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signature, typed or printed nams of registered agant and tile it applicable,

(NOTE: Registered Agent signature regquired when reinstating) DATE

i FILE NOWN! FEE IS $150.00
S After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

104, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITE D [ pelete TITLE [JcChange [ Addition
NAME TASIC, LAURENT NAME
steer 00Ress | 4441 NE 19TH AVENUE STREET AODRESS
arv-s-20 | FORT LAUDERDALE FL. 33308 CITY-ST-21P
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-21P
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“onY-sTaF T S e = YA STep . e o egmmer e e
TILE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE T Delete TITLE [J Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
THLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P

12. | hereby certify that the i
indicated on this report
of the corporation or the
changed, or on an attac

SIGNATURE:

" :ﬁiiﬁhw WIN;‘J

ﬁ. AR I\‘? Tl
SIGTAEY

rzam'&

filing does
accur

to execut

ulher hke

AL Ao

ualify for the exemption st
nd that my signature sh
is report as required ny,

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
avi the same legal effect as if made under oath; that | am an officer or director
7, Floglda Statutes; and that my name appears in Block 10 or Block 11 if

sy Ly o[y (3?4)4‘110‘5 %0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! l

Date Daytims Phone #

BLOLTLL

nv

City & State City & State 4. FEI Number Applied For
65-1 127759 Not Applicable
Zi Zi Count : it
P Country w ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-ALTINO, VINCENT-J-ESQ.— = T ) Stroot Address (PO Box Number is Not Acceptable) T

2101 WEST COMMERCIAL BLVD.

SUITE 4100

FORT LAUDERDALE FL 33309 City FL [ ZCode

CR2E034 (10/02)



