2002 UNIFORM BUSINESS REPORT (UBR) Aoy 2 4F12165?8 00 am

DOCUMENT #  P01000070319 ecretary of State

1. Entity Name

MAE INTERNATIONAL, INC. 04-24-2002 90338 016 ***150.00
Principal Place of Business Mailing Address
1372 NW. 78TH AVENUE 1372 NW. 78TH AVENUE
MIAMI FL 33126 MIAMI FL 33126 . -
2. Principal Place of Business 3. Mailing Address H"”III |“Ilm ”'“ |||”I|m Ilm m” [Il" II[" mll ”l'l 'l“ "l'
231 Altara Avemie
== Syite; Apt=#retC et e e e e b U ADLE#, BIC s m e e e e [ e o -&--DAQ_NO_T_WBITE_II\J"_[‘I_-__H_S__SVF'AC'E:;_-r_ ot e S
City & State City & State 4. FEI Number Applied For
Gables, FL 65-1122471 Not Applicable
Zip Country g'{;n 46 COngA 5. Certificate of Status Desired O ?ese'gesq L‘::‘:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARClA' LEONARDO . Street Address {P.Q. Box Number is Not Acceptable)
1372 N.W. 78TH AVENUE
MIAMI FL 33126
City . FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: fiegistered Agent signaturg required when reinstating) DATE
=l==3:=This .c.orporatic?n.is:eligible.to;5atisfyjts.lntangible= s S ILE-NOWAL-FEE.-15-$150.00 o Z?OJE‘EC“D:C;%')’&E T E— s‘s db‘ha "ée' =
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Add.ed 10 Fe{ns
{See criteria an back) O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS I 12 'ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTE PD 3 celete TITLE [J Change [ Addition §
NAME GONZALEZ, EUGENIO R HAME &
stazeT anoress | 1A, AV: URB. MIRAMAR PARIATA NO. 27-13 STAEET ADDRESS 3
crv-st-zp | MAIGUETIA ESTADO VERGAS VEN CITY-§T-2IP w
TITLE STD [ Delete TILE [ Change [ Addition 5
NAME GARCIA, LEONARDO e
stheer aoRess | 9372 N.W. 78TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-ZP
TI7LE O Delete e - [ ctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-57-2IP
TILE 1 Delete TLE [ change (O Additien
NAME NAME :
STREET ALDRESS - STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TILE [ pelete TIILE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . 2 selete TITLE [ change [ Addition
NAME - L. NAME
SIREETADDRESS |~ - .~ STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature skall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or-the raceiver or trustee empowered to execute this report as reguked Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment willr an address, with all oth 2 empowered.
S he sk s ypiey)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR mﬂz { / / Date Daytime Phone # i
r

SIGNATURE:




