FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
POCOMENT#  PO1000101172 ' T, ot

. Entity Name

SOUTHEHN MAPLE CORP.

Principat Place of Business Mailing Address vuvuurig
9990 NW 9TH ST. CIR.. #105 9990 NW 9TH ST. CIR.. #105
MIAMI FL 33172 MIAMI FL 33172
Suite. Apt. #, tc. . Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
Cit"y & State City & State 4, FEI Number . Applied For
: L 65-1150764 . Not Applicable
Zip. Couniry Zip Couniry 5. Certificate of Stétus Desired d $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARCE, ANDREA F
E, EA Street Address {P.0. Bax Number is Not Acceptable)
9950 NW 9TH ST. CIR., #105
MIAMI FL 33172
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o '
9. Elect am) Financin
| after May 1,2009 e ul b $55000 oS 1y $500 oo
Make Check Payable to Florida Department of State S
10. OFFICERS AND DIRECTORS 11, .. ADDITIONS /CHANGES TO CFF!CERS AND DIRECTORS IN 11
TITLE PST O Delete ME ) change [ Addition
NAME ARCE, ANDREA F NAME ‘
sTREET aporess | 9990 NW 9TH ST. CIR., #105 STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-27
e T T T “Oceete ~ Qe | o "7 TOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-ar | CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P
TITLE [] Delete TITLE : [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21¢ )
TITLE 3 pelate TITLE [3Charge  [] Addition
NAME . NAME P
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ) CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF [\ CITY-5T-2IP

12. | hereby certity that the information supplied with tii flll!’\dq doeq npt qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfup and accdraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empojreted to exec]itp this report as required by Chapter 607 Flcnda Statutes and that my name appears in B!ock 10 erBlock 11 if
changed, or on an attachment with an address; fith bll-othey Tikk empaowered.

SIGNATURE: ___ SIGNATY UIRED Jenuqm 207, 5003 30{-YCA-90x4

SIGNATURE AND TYPED OR Fhm're? NAME OF slemns OFFICER QR DIRECTOR Date Dayiime Phone #

ORI RT

Al

CR2E034 (10/02)

w3

5

S



