FILED

8
P .
2002 UNIFORM BUSINESS REPORT (UBR)  Apr 15, 2002 8:00 am ;
) i . .:..;; b -]
1. Entity Name 04-15-2002 90027 034 ***150.00 z
SOUTHERN MAPLE CORP.
Principal Place of Business Mailing Address
9990 NW 9TH ST. CIR.. #105 9390 NW STH ST. CIR.. #105
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ”IIH"’ m "m m” In» "m "m m" Ilw ""’ IIII) ”I’I "I' ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
( 07) g 3 Not Applicable
- i 1
4p Country P Country 5. Certificate of Status Desired O $8.75 Aqditionat
e — g ——— - - _ o - = - e —m — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARCE' ANDREA F Street Address (P.O. Box Number is Not Acceptable)
0890 NW 9TH ST. CIR,, #105
MIAMI FL 33172
Cily FL I Zip Code
8. The above named entity subrits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SMGNATURE = D
i ' . Signatire;, typed. of printad name of registered agent and title if apblicable. [NOTE: Registered Agent signature required when reinstating) DATE
8. This corperation is sligible o salisfy its Intangible, FiLE NOW!!! FEE IS $150.00 10. Flaction Campaign Financing $5.00 May Bo
Tax filing requirerment and slects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. Added to Fees
(See cliteria on bﬁck) . Make Check Payable to Department of State
11‘ o h\d v e ‘*-“ S« '« QFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PST 1 Dekete TINE [ Change [ Additidn §
HANE ARCE, ANDREA F NAME >,
sTheET anomess | 9990 NW 9TH ST. CIR., #105 STREET ADDRESS é;
CITY-5T-2P MIAMI FL 33172 CITY-ST-21P é“"
TITLE [ oelste TITLE ) Change [ Addition | 3
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP _ o o CITY-ST-2P . e
TILE O oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TME 3 pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP / ] CITY-ST-2IP
13. | hereby certify that the information supplfadjwith this filidg dpes not qualify for the exemptibn stated in Section 119 07?3)0} Florida Statutes. [ further certify that the information
Indicated on this report or supplementalfepprt is true arid agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the cerporation of the receiver or trusfee gmpowered to #xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a

SIGNATURE: ___ < /-

drdss, with gll

il
i

ther like empowered.

1. RSP

CANDRER  Apes

frso.

SIGNATU‘E AN?

E OF SIGNING OFFICER OR DIRECTOR

slor.  30¢ 5‘5u—L?é:}_J

Data Daytime Phone #




