L
FILED

13. | hereby cerlily that the information supglied wilh this ﬂliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the carperation or the receiver or trustee empowered {0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an aitachpest with an as‘ with all gther like empowered.
§Ji Lo WA |
SIGNATURE: __ Capp/liw

Daytime Phone #

“2002 UNIFORM BUSINESS REPORT (UBR) ¢
c Apr 30,2002 8:00 am ¢
1. Entty Name ecretary of State
ok 3 ok <
MAHILLIER ENTERPRISE, INC. 04-30-2002 90102 033 ***150.00
Principal Place of Business Mailing Address
723 WEST LAS OLAS BOULEVARD 723 WEST LAS OLAS BOULEVARD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Businass 3. Mailing Adjjress “"”III m "m Im” m m" "m m" mlmm "m Iml m”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number , Applied For
(05- fm I Cro i ‘ Not Applicable
Zip Country Zp Country §. Certificate of Status Desired | $8'75 Al\dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e e B e S e B SR ,Namg_;_._ TS e B o ot e | TR e
SPIEGEL & UTRERA’ P.A. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
£
*| 8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida,
‘% SIGNATURE
Signatura, typad or printed rame of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
(=TS COrporation is eligible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 oo aion Financir: Co e
" Tax fiing récuirement and elects 1085 SosS==== |==+~After May 1:2002 Fee will-bo.$550.00, _ _ b caTpRign financing fggqo“;xfe
(See criteria on back) | Make Check Payable to Department of State eSS e,
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oelete TLE ] Change [ Addition S
NAME MA, ANH-THU NAME &
STREET ADDRESS | 723 WEST LAS QLAS BOULEVARD STREET ADDRESS §
crv-s-2¢ | FORT LAUDERDALE FL 33312 CTY-5T-2P .
TITLE ’ [ celete TILE [ Change [ Additicn 6’
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP _
TITLE [T Delete TIMLE [J change [ Asdilicn
NAME NAME
| _ STREET ADDRESS _ — o _,.::—_:_:;_ﬁ‘_—a:_—‘_-—_?-—__;;.{w_ —~STREET.ADORESS S e el = - - - . e ol o
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
THLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

O NN A Ty Mo A1 fo2 95E 4624005




