2003 FOR PROFIT CORPORATION FILED

g
N
r
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am
DOCUMENT #  P0Q1000109355 ecretary of State .
1. Entity Name 04-02-2003 90074 043 ***150.00 )
MAQLI CORP. '
Principal Place of Business Maiiing Address
201 SOUTH BISCAYNE BLVD STE 3300 201 SOUTH BISCAYNE BLVD STE 3400
MIAMI FL 33131 MIAMI FL 3313 .
2. Principal Place of Business 3. Mailing Address “"]l"’ m Ilm m” "“l "m "m "I" ""I m" ml] I“" W I"‘
Suile, Apt. #, elc. Suite, Apt. #, etc. : - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 152992 Not Applicable
Zi Z o
® Country » Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. L Name
Ferreldd-Group=LCorporate Services, LL!!
DEL VALLE, IGNACIO & Street Address (P.O. Box Number is Not Acceptable) -
201 SOUTH BISCAYNE BLVD STE 3400 101 S  Biceauvne Blud Suite_3400
A== Ty B mpr L & ) LY 9w U.].Iu., LT g plh S =TT
MIAMI FL 33131 -
|Miami-Center
City Zip Code
Miami FL 33131
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
R ithe obligations of registered agent. .
3 : Ferregll Group Corpor te Services, LLC b 3/06/03
SIGNATURE By: A Ll =}
" ~ Signature, 1yped or printed name of tegnsterad agent and title if applicable. E: Red\stered Agent signature required when rexnlelng) pATE
FILE NOW!!! FEE IS $150.00 . . ) '
i = . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fef.i will be $550.00 Trust Fund Contribution. O Added to Fees
Make-Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DP 1 Detete e [ Changa [ Addition g
NAME FALAK, MARIO NAME g
“streeT ADORESS | 5750 COLLINS AVE, APT &J STREET ADDRESS 3
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-§T-ZIP a
[
e DVPS . O Degte TIRLE O Chenge (7 Addition | &
NAME FALAK, OLINDA NAME :
sTReeT averess | 5750 COLLINS AVE, APT 5J STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
S| STREETADDRESS | . _ STREET ADDRESS
CITY-57-2IP T T - O STER e
TME [ Delete TIvLE {1 Changz ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-ZIP
TITLE 7] Detete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§7-7IP
TMLE [T Detete TMLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P ?
12. | hereby cerlify that the information supplied with this filing does not qualify for the exernp, rlo ted in ign 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sugnalur ve tge, lpgal gHect as if made under cath; that | am an ¢fficer or director
of the corporation or the receiver or lrustee empowered to execute this report as reqmre Flgrifla Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with ail other like empowered. ﬁ Am o p;, LA «
SIGNATURE: SIGHNATURE REQUL HED 03-~30-03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR/ [/ l / Date Daytime Phone #




