FILED

ppowered.

ST Wy -i‘/of‘.&_g rs M,(—
bl s e

f report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if

2002 UNIFORM BUSINESS REPORT (UBR) E
OCUMENT May 15, 2002 8:00 am}
1. ity Name Secretary of State
MAQOLI CORP. 05-15-2002 90176 018 ***150.00 =
Principal Place of Business Mailing Address
201 SOUTH BISCAYNE BLVD STE 3400 201 SOUTH BISCAYNE BLVD STE 3400
MIAMI FL 33131 MIAME FL 33131 P
5T82 |
2. Principal Place of Business 3. Mailing Address !
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B ] B e e e e Appiled’Foi =)
: 5-1152992 Not Applicable
n - : —
Zlp Country Zip Country ‘ 8. Certificate of Status Desired | $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name .
DEL VALLE' IGNACIO G Street Address (P.C. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD STE 3400
MIAMI FL 33131
City FL 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.
SIGNATURE
Sigrature, typed or printed name of registersd agant and title if applicable. {NOTE: Registered Agent signatura required whan rginstating) DATE
- — — -
9. 1T_h|sf§|:_orporatpn :: ehtgrlra]l:je !c'n s;:nst;y[ljts Intangible FILE NOW!! FEE IS $1M 50.00 1. Election Campaign Financing $5.00 May Bo )
axt m,g r.equ;re ent and slects © 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees> | 7
(Ses criteria on back) O Make Check Payable to DepartmentotState | . . .~ " — = "0 .
1T OFFICERS ANDBIRECTORS —= = —— =12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ame-=—===| -DP == O Delete TITLE ‘ ’ [J Change [ Addition 3
NAME Mario Falak NAME &
smeggaonress [ 5750 Collins Ave., Apt. 5J SIREET ADDRESS 2
oY, ST 2P Miami Beach, FL. 33140 CITY-§1-21P w
TILE DVPS O Deletz TILE {J change [ Addition EEJ
NalE 0linda Falak NAME
STREET ADDRESS 5750 Collins Ave. , Apt. 5J STREET ADDRESS
oS- Miami Beach, FIL 33140 cirv-st-2i
TILE ] Delete TITLE (3 Change [ Addition
NAME NAME i
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L S ) LT i e 1 i -[=1-Change= = (3 -Addition=} —=
“NAME —F T E T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE [ Delete e [ change (] Acdition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-8T-2P
13. | hereby certify that the information sgfﬁ ted does not qughify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf reg gfaghi pccurate apfd that my signature shall have the same legal effect as if made under oath: that | am an officer or director

?’;22~o--2, 085577

ME OF SIGNING OFFICER OR DIRECTOR

Dals Daytima Phone #




