2004 FOR PROFIT CORPORATION

-

DOCUMENT # P01000103263 FET g w 04 08:00 A
1. Entity Name % }
, v/ Rt etary of e
MAE’'S PROPERTIES, INC. =) -
Principal Place of Businsss " Mailing Address S ; 1
8367 BIRD ROAD 8367 BIRD ROAD
MIAMI FL 33155 MIAM] FL 33155
Suite, Apt. #, etc. Suite, Apt #, eic. . MOORE CR2E034 (11/03)
City & State | City & State ) T 4. FEI Number Applied For
65—1 1 531 85 Not Applicable
Zp Country &p Country T 5. Certificate of Status Desired || $8.75 additionai
Fee Reqmred
6. Name and Address of Current Regisiered Agent ~ 7. Name and Address of New Flegislered Agent i
’ ’ | Name -
ZOBERG, BARBARA N ——
8367 BIRD RCAD Street Address (P.C. Box Number is Mot Acceptabie)
MIAMI FL 33155 - — Tr——
City ) j FL Zip Code
8. The above named entity submits this statement far the purpose of changing its regnstered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and' accepl
the obligatons of registered agent. / i
SIGNATURE .
e Signatura, trpog or prited asme of w:wg’d He f appicabte. {NOTE Regstered Agenl signatura required when reinstatingd DAYE o
— AT — —_— ——
FILE NOW!!! FEE IS 8. Election Campalgn Financing $5.00 pay Be
After May 1, 2004 Fee will Trust Fund Contribution. 0 Added 1o Fees
Make Check Payahle to Flurfda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNSCHANGES 1O OFRICERS AND DIRECTORS IN i1~
TME PD 3 Detele TILE [J Change [T Addition
NAME ZOBERG, BARBARA NAME
STREET ADDRESS | 8367 BIRD ROAD STREET ADDRESS HOOOO0NR5445
coav-s-zp | MIAMI FL 33155 CiTY-S3-ZP !18;}34 BD[]DI N7 150, DU
TE VD Oloeee  § ™ [JChange L] Adcition
MAME WOQCDS, SUSAN HAME
STREET ADDRESS | 8367 BIRD ROAD STREET ADDRESS
oTv-STIP IMIAMIFL 33155 § cmvestap
e ™ et e ) 3 Change  [J Addifion.
NAME EISMAN, EUGENE M.D, NAME
STHEET ADBRESS | 8367 BIRD ROAD STREET ADDRESS
CY-5T-2 | MIAMI FL 33158 Y- sT-2p
TILE [ pelete ME ) o [] Change * [] Addition
NAME NAME
STREET ADDRESS SYREET AGDRESS
CIFy-ST-2P CITY-ST-2P
THLE o © Ooeite 3 e S [ Chenge [ Addition
NAME NANME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2tp
e ' T O Gelete e - " dchage  J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-57-Zp

$2. | hereby certify that the information supphed with this filing does not qualify for the exempnon stated in Sectioh 118, 07{3)0) Florida Statutes. ! further certify that the infarmatior;
indlcated an this report or suppiemental report is true and accurate and that my signature shall have the same legaj effect as if made under oath, that | am an officer or dirgctor
of the corporation or the recever or trustee empawered 10 exac his report s required by Chapter 807, Florida Statutes; and that my.name appears in Biock 10 or Block 11
changed, or on an attachmeat’Pith an addrgss, with all cther, .

SIGNATURE:

Daytimg Phone ¥

7 A Ll
FEDYA P iNTEi’NAﬁ ?!uﬁtmc QFFICER O /p}k&my / D

‘2 z/ 0¥ 5" 22405



