2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

ngNUMENT # P01000088818

MAIPO PRODUCTION CORP.

ecretary of State

04-30-2003 90134 017 ***150.00

Principal Place of Business
5614 NW 112 PL
MIAMI FL 3179

Mailing Address
5614 NW 112 PL
MIAMI FL 33178

2. Principal Place of Business 3. Mailing Address

(T

11206 NW, S6 St

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

& State ; City & State 4, FEI Number Applied For
%f@m; P’ - ' 651138562 Not Applicable
Zip Country Zip Country . . $8.75 additional
3_5 1'7 g US'A’ 5, Certificate of Status Desired | Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- B —— =Name i mm— -
IZTURRIAGA, MARIA T Moyels — Mores
Street Address (P.O. Boﬁyumbe{ is Not A\%‘eptable)r.\
5614 NW 112 PL 1266 L), Sem ST
MIAMI FL 33178
Cit : . Zip Cod
- N v M 12evr2 ) FL =§J§ 75

B. The above named entity gublnits this stalemen f erurpose of changing itsregistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisigfedfgent.

N bt Foig =

ayela

arel OY-Jdy. O3,

SIGNATURE f
pr pn#d namwmla if applicabla.

(NdTE: Hebistered Agent 5ignaluls raquired when reinstating)

QATE

Signature, I\/pe}
FILE NOWYL-PEE 1S $150.00
After May-172003 Fee witl be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me o PSD [ Delete TIMLE I=== WNMP/D [JcChange [ Addition
A MARES, MAYELA NAME Josd M. Ld E£e=

sTReeT AD0RESS 15614 NW 112 PL STREETADRESS | 102 O & MWSG¥ .

orv-srzp |[MIAMI FL 33178 CTY-57-2P Mioemi 1. 3317%

e VPTD XX Detcte Tme s/D O Change B Addition
NAME IZTURRIAGA, MARIA NAME Reodo! Serc=

STREET ADDRESS 15614 NW 112 PL STREETADDRESS |} 26D (4 U(g‘é“u' St

crv-s1-zp [MIAMI FL 33178 CITY-5T-2P Miej }'—'] 2= ]7?

TITLE o _‘D_._ge@e‘_,_ mE p /D _ 7 Change  [J Addition
NAME - - T M T i = M;(as

STREET ADDRESS STREET ADDRESS sz gﬁuge 5‘-’-

CrrY-sT-2p CITY-ST-2IP Mize—i Fl. BI?7S

TTLE 7 Detete TITLE [dChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZP CITY-ST-2IP

TITLE ] Delete TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2 CITY-ST-2IP

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental rgRort is true and acg,
of the corporauon or the receiver or trustge 4 d
g gwpowered.

JIRED

SIGNATURE:

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

O - 29~ 93  J¥.I.959F

SIGNATURE mnirvpeo?n anr D-MABLE OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E034 (10/02)



