FILED

2002 UNIFORM BUSINESS REPORT {UBR) Mar 12, 2002 8:00 am
DOCUMENT #  P01000111564 Secretary of State

1. Entity Narme

MAAS PRODUCTION BUILDING SYSTEMS, INC. 03-12-2002 91005 018 ***150.00
Principal Place of Business Mailing Address

17354 S.W. 66 TERR 17354 SW. 66 TERR

HOMESTWAD FL 33031 HOMESTWAD FL 33031

— UGV
PO 0¥

2. Principal Piace of Business quOm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State qny & State 4. FEI Number . Applied For
onsta [ Fo 0» -1\ 493 Not Applicable
Zip Country Zip i Country . - $8.75 additionat
3 3 OQQ USAC 5. Certificate of Status Desired O Fee Required
-~ 6. Name and Address of Current Registered Agent: — = — . -~ = |- =~= - — ‘7.-Name and Address of New Registered Agent -
Name
CAIRRERA, JUAN M ESQ. Street Address (P.C. Box Number is Not Acceptable)
780-N.W. LEJEUNE ROAD
SUITE 423
MIAMI FL 33126 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fey;s
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS , 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE Pm:derﬁ E’Dalgte THLE M change [ Addition
NAME nonwel © Lung NAME
STREETADDRESS [ i Boty DA el ~TE( STREET ADDRESS
CITY-ST-2P HNsY d. o 3303 CITY-§T-21P
TITLE Presi e i [ Delete TIILE [ change [ Acdition
NAME POupe [ Leome NAME
STREETADDRESS | g (Beoy GOS0 STAEET ADDRESS
CITY-5T-2p Flasia, L 23090 ' [ omy-sr-zp
TITLE - ST T TOpelete Sme T | e 0T 7= awemee e s o [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME | ame
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
me e, (7] Dalete TIILE {Tchange (O Addition
NAME NAME
STREET ADDRESS ! STREET ADURESS
CITY-§7-2P ' CTY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME ‘ S
STREET ADDRESS STREET ADORESS
OITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo uie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, . é )

S
eoa

SIGNATURE: SR Iy Q/&5/O@ NV reSaY

ATURE AND TYPED ORSTINTED NAME OF SIGNING QFFICER O R DIRECTOR "Date ' Caytims Phone #

W
Ly '

dS ZIS£100

CR2E034 (9/01)



