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DOCUMENT #

1. Entity Name

M.A.P. ENTERPRISES OF SOUTH FLORIDA, INC.

P01000099522

Principal Place of Business

918 NE 20 AVE
FT LAUDERDALE FL 33304

Malling Address

818 NE 20 AVE
FT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90033 034 ***150.00

A S T

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number L/ - | Applied For
/175_’ // 517//;‘ Not Applicatle
Zi ount dj c N ii
® Country P ourtry 5. Certificate of Status Desired (] 9879 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Name
et P s e e e L
‘NEIWO —'NC.:‘: S e e e ————— -
CORPORATE_CREATIONS . RK | Sireet Adﬂres‘s’(P.‘O.‘Bufﬁﬁmber«is-Nm-Aeeeptablelw - — e
841 4 ST, #200 -
FT LAUDERDALE FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
i Signatura, typed or printed nama of registered ageni and title if applicable. {NOTE: Registared Agent signatire required when rainslating) DATE
A ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE '5. $150.00 10, Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 10 Fes
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TIMLE D [ Celets TITLE [ cChange [ addition | S
NAME GLEBER, MICHAEL NAME =3
STREET ADDRESS | 918 NE 20 AVE STREET ADDRESS §
crv-s7-2¢ | FT LAUDERDALE FL 33304 CITY-5T-2IP o
TITLE D 1 Delete TITLE [ Change [ Addition 5
NAME SHUMWAY, ANDREW HAME
STREETADDRESS | 918 NE 20 AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33304 CITY-§T-2IP

3 1S || ) B . ey O] Celete TITLE [ Change [ Addition

| name_ FLESH, PAUL W T e e
STRECT ADDRESS | 918 NE 20 AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33304 CITY-ST-21P
TITLE ' 1 Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [T petete TITLE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P -
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

13. | hereby certify that the inform,
indicated on this report or su
of the corporation or the racev:
changed, or on an attachment

SIGNATURE:

ation supplied with this filing does not guat
pplementat

report s true and accurate and
€8 empowered to execute this report as required by Chapter 607,
i er like empowerad

T T emy

er or trust

ity for the exermption stated in Section 119.07(3)
that my signature shall have the same legai effe

(1), Florida Statutes. { further certify that the inforrmation
ct as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Black 12 if

fiofo\ e s23-4ds)

/

SIGNING OFFICER OR DIRECTOR

f%R

Dawe + ¥ Caytime Phonie #




