2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P onn

1. Entity Name P01 000062790 F % L“ E"; @ 3
MAH|, INC.
03 SEP 29 PH 3:25
Principal Place of Business Mailing Address —i 5] [y f L
9832 COSTA DEL SOL BLVD 9632 COSTA DEL SOL BLVD tﬂ:nU AR U
‘ ° MIAMI FL 33178 TALLA H:&SS' H ORIDA

MIAMI FL 33178

2. Principal Place of Business

94832 Cd.;:m_ oc

25/ 34y

3. Mailing Addregs
392/ Hdag Are

JIINIIHIIHIINIMIIIIIINIIIIHII)

REIN NI_p3...
%CHECK HERE \F MAK'ENG CHANG

Suite, Apt. #, elc. Suits, Apt. #, etc.
City & State / City & Statg, 4. FEI Number Applied For
/ ' s
/%#M! /' iy Ve dd FA o 0653 3 q 7 Not Applicable

Zip Cauntry. . Zip Cauntry - ) $8.75 Additional

-_.w, 5. Certificate of Slatus Desired
33/¢£8 Sl 33/70 4.5.9 o
/ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T Name - - - - .

MARQUEZ, CARLOS EFRAIN

9832 CO

STA DEL SOL BLVD

MIAMI FL 33178

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stgfemen

the cbligations of registered agent.

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typedommye'a!mgis red agent And litls if applicable,

(NOTE: Registered Agent signatura required whan reinstating)

DATE

FILE NOW1I! FEﬂE/ IS $550.00
After September 10, 200:
Make Check Payable to Florida Department of State

Fee will be $750.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS ¥ . ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
LE DPV 3 Delete THLE [ Change  [] Addition g
HAME MARQUEZ, CARLOS EFRAIN NAME 3
stReeT aooress | 9832 COSTA DEL SOL BLVD STREET ADDRESS -
CITY-ST22IP MIAMI FL 33178 CITY-ST-21P w
me | ST : O Dalete T Pl BT E N S T A I B 1]3ﬁhange 0 additon | 55
NAME HIJAR, MIRYAM LIDANA NAME Dﬂe 29301131015 75000

sTReET ADDRESS | 9832 COSTA DEL SOL BLVD STREET ADDRESS

CITY-ST-2P MIAMI FL 33178 CITY-ST-2IP

TLE 7 Delete ILE [ Change  [J Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - $ITY-81-2P

TITLE [ Delste TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE . : [ pelete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S8T-ZIP

TITLE [J Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P 4 CITY-8T-ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemenital report is trugf an
of tha corpcrallon or the receiver or trustea empow 'ed 10,

SIGNATURE:

like em,

oweared.

JUIRED

s not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further certify that the information
urate and that my sighature shall have the same legal effect as if made under cath; that ! am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

07 2H 2003 @0\‘?!?4'%{’/-

SIGNATURE AND TYPED OR pmu;ﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytima Phone #




