ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nameg

LA MAZE INTERNATIONAL INC.

P01000085262

Principal Place of Business

B181 NW 36TH ST STE 15
MIAM) FL 33166

Mailing Address

8181 NW 36TH ST STE 15
MIAMI FL 33166

2. Principal Place of Business

K81 N 1) 3L Sliet

3. Mailing Address

sarl &

Suite, Apt. #, etc.

15

Suite, Apt. #, etc.

FILED g
May 20, 2002 8:00 am;
Secretary of State

05-20-2002 90021 020 ***150.00

T

DO NOT WRITE IN THIS SPACE

BAPTISE, HILTON J
8181 NW 36TH ST STE 15
MIAMI FL 33166

d
City & State City & State 4. FEI Number v~ Applied For
| tANT! ;fc- Nol Applicable
Zip }é J-- Cogn-.mit e o - ZM‘E)-‘ PR Q_OP_QH}', 2. -z=— |~8;:Certificate of Status Desired” " - [~ 38.75‘#_«dditional=-’=
B 5 =3 6 . - L e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE
k]

8. The above named entity submits this statement for the purpose of changing its re

HieTon Spa BaPTisTE

/N
steref office or registered agent, or both, in the State of Florida.
z/éﬁfa ('5 / //9%) 2.

Signaturs, typed or printed name of registered agent and title if applicable.

(NQTE: R/g@ered Agent swgn}ﬂr'a req‘&red when reinstating)

/ pate / ]

Tax filing requirement and elects to do so.
(See criteria on back)

»9. This corporation is eligible to satisfy ils Intangible

O

FILE NOWI! FEE IS $1%‘0'0

Atter May 1,

02 Fee will be $550.00 .
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0 Added to Fees

1. QOFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 01 netete me FRESVENT ; C Change [ Addition
NAME NAME 7 ZL
ML Tons DmedSrip ((SEE
STREET ADDRESS STREET ADDAESS SE! ~f 33
ony-sT-20 OITY-57-2IP . A 36 946&7 Al /-Z e
TITLE [ palete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS _
COTY-ST-ZPs o, il o CITY-ST-2IP T
s 5 Delete TILE e oo T [ Change. =-[] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ip CITY-ST-7IP
TITLE [ Detete TITLE [T Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-5T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

SIGNATURE:

changed, or on an attachment with an address, with all

other like empowered.

13. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stat
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to execute this re

in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall pavéythe same legal effect as if made under oath; that | am an officer or director

port as required by Cljaptef 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Fhone #

23

A5y

CR2E034 (9/01)




