2002 UNIFORM BUSINESS FiEPOR”T (OBR)

DOCUMENT #

1. Entity Name

MAE'S PROPERTIES, INC.

~

P01000103253

b

Principal Place of Business

8367 BIRD ROAD
MIAMI FL 33155

Mailing Address
367 BIRD RQAD
MIAMI FL 33155

FILED
ecretary of State

02-11-2002 90221 047 ***150.00

TV TUI g

IAVENR WAL AR

Apr 02,2002 8:00 am ;

2. Principai Place of Businass 3. Mailing Address
Suita, Apt. 4. 01c. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State #. FE| Nymber Applied For
b - / } .6;3 , g 5- Not Applicable
2ip Country Zip Country - . ss 75 Additional
\ f -
. 5, Cenificate of Status Desired a Feo Required
6. Nams and Address of Current Rgglsmmd Agent 7. Name and Addrass of New Registared Agent
- e —— s w7 TR ‘“-'-—':""'""“’-":—h'*l:?“—“ e e D T T, P N .
—Z0BERG, BARBARA - Stroet Address (P.O. Box Number s Not Accepratle) :
8367 BIRD ROAD f
MIAMI FL 33155 l
City Lan Code l
FL ,
B. The above namad entity submiis this statement for tha purpose ol changing its registerad olfice or registered agent, or both, in the State of Florida,
SIGNATURE i
Signaturg, lyped or panted name of registered agent Bnd tie il appkcable. {NOTE: Registared AQSnt SKnalurd raguinkd whan reingtating) DATE |
9. This corperation is eligible o satisty its Intangible FILE NOW!!! FEE IS5 $150.00 10. Election C ign Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T,?_,(;t Funda:é\;eltlr'g:mi;n' cnd fdds.eod?uh;:;sae
[See criteria on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 .
TiLE PD O Delete TIME [CJ.Change 0 Addition §
RAME ZOBERG, BARBARA NAME %!
sreet aooness | 8367 BIROD ROAD STREET ADDRESS 2
CTY-55-2P MIAMI FL 33155 CITY-5T-2% &
e VD 3 petere me O] Change [ Addition | &
HAME WOO0DS, SUSAN NAME
seeTaooress | 8367 BIRD ROAD STREET ADDRESS
CITY-5T-2P MIAM! FL 33155 CITY-S1-2P
TTE ™ [ Delete TRE [Jchange [T Addition
| EISMAN, EUGENEMD. NsiE
smreeT aophess | 8367 BIRD ROAD STREET ADORESS
. omy-57- 2P — | - RIAMI-F1- 33155 — i PR O 1Y /- T e e B S e S i T PN I
TILE {7 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-1-2P
nne 2 delete TmE O changs [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
cav-sT-2p oITY-57- 2P
TINE ] Detete e OJchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CTy- S1-2

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FAlorida Stalutes. | further centify that the information
ingicated on this reporl or supplemental report is true and accurate and that my signature shall have the samae legal effect as it made under ath; that F am an officer or director
of the corporation or the receiver or trustee empowered 10 sxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t




