—w_
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E665cc0 Il

1. Entity Name Secretal ’f Of State J<:
MAMECA RESTORATION, INC. 05-21-2002 90864 050 ***150.00
Principal Place of Businéss . Mailing Address
| .
8520 CRESPI BLVD 8520 CRESPI BLVD ouitygsan q
MIAMI BEACH FL 33141. MIAMI BEACH FL 33141 L
2. Principal Place of Busingss 3. Mailing Address H""II’ m ml‘ "I" Ilm "”l IIIII Hlll"“l |"|“Im Im‘ !Imm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &"State City & State 4. FEI Numbe; - Applied For
K _ g\rt // C,l J Y ¢/ Not Applicanle
4 +
Zi Count Zi Counti it
P ountry P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e — e == ‘—*-’*:"";—-:zName.—-,.&.. == e e =
ALE, EDUARDO A -
MORTALE, B > Street Address (P.0. Box Number is Not Acceptable)
8520 CRESPI BLVD ,
MIAMI BEACH FL 33141
City FL Zip Cade
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatre, typed of printad name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature requiced when rainstating) DATE .
9. This o?';‘orporanqn is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 “buti Y
o : Trust Fund Coniribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TQ QFFICERS AND DIRECTQRS N 11
TILE P : O Detets mE O Change [ Acdition | 5
NAME MORTALE, EDUARDO A NAME g
staeeT acoRess | 8520 CRESP BLVD STREET ADDRESS §
CITY-5T-2P MIAMI BEACH FL 33141 CITY-ST-2P -
TILE 3 Delete THLE ‘U [ change [ Addition %
NAME NAME m A n E. KO 6‘1 me%’ /
STREET ADDRESS STREET ADDRESS 87-0 CRES ‘o i Slvd
o512 sz | A peact, Fl 3311
TITLE [ petete TITLE [ Change [ Addition
= ___N.lME—#..——— T g e BT NAME - g s == =3 — e N _p—-—-——-—a——b—-—r———'“_ e == e | e
STREET ADDRESS - STREET ADDRESS °
CIryY-81-21P CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IP
TITLE [ pelete Tmne (] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP .
13. | hereby certify that the information suPpﬂﬁ ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental jéport is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receliver ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an attachment address, withAall other like empowered.
= Iry-
sIGNATURE: X4 . REQUIRED 9%»7/0?/ I4-%57-0970
MNM OR anw NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




