2002 UNIFORM BUSINESS REPORT (UBR) FILED

L
2

:

DOCUMENT #  PO1000046260 May 20, 2002 8:00 am
1. Enity nam Secretary of State
MAISI STORE, INC. . 05-20-2002 90048 019 ***150.00
Principal Place of Business Mailing Address
2843 SW 39 AVE 2649 SW 39 AVE
MIAMI FL 32134 MIAMI FL 33134
3. Frincipal Plase of Busingss _ 3. Malling Address. “II""“”"\I‘ "I” "m "“' "m "m IIM Iml “Ill Im’ II" l.ll .
/]75 W 29 57 [175 W 29 ST |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City &.State » i 4. FEI Nymber Applied For
e ; X ——
/414'/54’//, FL #7/;4 /E/]l—/ ?:L éf“ HO(0SS Nat Applicable
Zip Counlry Zip _ Country " . $8.75 additionat
23, O/ . (/j 5‘5 O{ J U S 5. Certificate ¢f Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
i [ o = = =i e S e - z _—————iee| '—Némé-—'uf‘ = ey = "—_'_ "z =
ODRIGUEZ. MAFELLY Lodof FO Heansn )z
RODRIGU . Street Address (P.O. Box Number is Not Acceptable)
2849 SW 39 AVE .
MIAMI FL 33134 58N /% gue £ 57
r City . . Zip Code
. A, FL | 3% 0
8. The above named entity subgits this stalement for the purpose of ch i | istered office or registered agent, or both, in the State of Florida.
%’ ' 2/;/0 -
SIGNATURE / - 0'7(/ £
Signatura, typed or piirfed name ul.reﬁ:'slered agent and titla if applicable. (I\Eu: Registered Agenl signature required when reinstaling) DME
. . - . M .
9. This carporation is eligible to satisfy its Intangible FILE NOW... FEE E$ $150.00 - 10.-Election. Campaign Finanging —.—— _ $5,00 May Be |~ -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Cortribution. O Added 1o Fess
(See criteria on back) .l Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE DpP ’FQ Delele e g} e —- X change K] Addition | 5
e RODRIGUEZ, MAIRELLY e 2P0 /70 #f*’:;?‘ fg;ﬁf} 2
" STREET ADDRESS | 2849 SW 39 AVE streeT aoress | SOE W /= §
—y
crv-stze | MIAMI FL 33134 wvsize | g/ FL - FBXEO g
TE ov X Detee TITLE Dy ¥ change Y dtiion |-G
NAME NARDO, NORMA R NAME EE NA G4 Lo '
STREET ADDRESS | 1480 W 46 ST #202 STREET ADORESS | ¢ 9 U /% ,4{,&2%5 7/
omv-st-zp | HIALEAH FL 33012 CITY-ST-2IP #f AIELH , H -B20/0 a
- TITLE: e, R _ : [.Delptp—__-.— ¥ TILE sl S [1Change [ Additien..j. .
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE (7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee ermpowered¥ axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, -': s]! e like empowered. e
) A . ©
SIGNATURE: y__ SIGNAT ER-=QUIRE D 6@«% CW%%/ -
' SIGNATURE AND TYPED ORFRIIED NME OF SIGNING OFFICER OR DIRECTOR = i ek / 7 Daytime Phone 4




