FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90389 023 ***158.75

DOCUMENT # P01000099522

1. Enlity Name

M.AP. ENTERPRISES OF SOUTH FLORIDA, INC.

Principal Piace ¢f Business
918 NE 20 AVE
FT LAUDERDALE FL 3334

Mailing Address
918 NE 20 AVE
FT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

OB R

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

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
65—1 143412 Not Applicable
op Country Zip Country 5. Certificate of Status Desired B/ ?g'gfq E:rcied;tional
6. Name and Address of Current Registered Agent ™ T - - " 7. Name and Address of New Registered Agent
Name
CORPO RN, Paw Fuest )L EAU L _Fiesy
. ﬂ A\{ ree resaP. . Box Number is Not Accepﬁle)‘

9414 ST, # KD NE 20 ENUE 10 N 20 Avsw, U
FT LAUDER SuttE 200 SuiTE 200

T LA EePALE, e Babd F1 LAUDERDACE FL 32554

ment for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4/is/o3

¥ pard

SIGNATURE

Signature. typed or pnﬂled name of registered agent and Tie applicabla, {NOTE: Registered Agert signature required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maks.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 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O celete THLE [Jchangs [ Addition
RAME..- GLEBER, MICHAEL NAME
sTReeT ADDRESS | 918 NE 20 AVE STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL 33304 CITY-ST-2IP
TITLE D ™ Delete TILE [ Change [ Addition
NAME SHUMWAY, ANDREW NAME
STREET ADDRESS | 818 NE 20 AVE STREET ADDRESS
orv-s1-2¢ | FT LAUDERDALE FL 33304 CITY-ST-2P
TILE D . _ [ palete me | L. [JChange [ Addition
N FLESH, PAUL W NAME
STREET ADDRESS | 918 NE 20 AVE STREET ADDRESS
erv-st-2¢ | FT LAUDERDALE FL 33304 oiTY-§T1-2IP
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE [ Delate THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
! hereby certify thel.the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em owered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alttachment with.am pil.other like emppwared.
SIGNATURE: B D Mtséa qQsd-- G23- 4450

Hate Daytima Phone #

TLIOLTA

nv

CR2E034 (10/02)}



