FILED
- . B - May 20,2003 8:00 am

~ ! K

2003 FOR PROFIT CORPORATION' Secretary of State
UNIFORM BUSINESS REPORT (UBR) 4 04-23-2003 90144 025 ***] 58.75

e

1. Entity Name
M.A.H. INVESTMENTS INC.
JUUIewI v
Principal Place of Buginess Mailing Address
18485 SW 79TH CT. 18485 SW 79TH CT. : ‘ ,
MIAMI FL 33157 MIAMI FL 33157 R
2. Principal Place of Business 3. Malling Address “""“] m |ml "m !Im II‘" "’“ "N, '”" "m l"{, H," ("‘ {"‘
Sufte, Apt. ¥, efc. ; Suite, Aps. #, elc. : IZI’"CHECK HERE IF MAKING CHANGES
City & State B City & State ) 4 FEI Numbei Applied For
i la 4’02 ‘t;ﬂ Not Applicable
Zp Country, Zip Country n . $8.75 additionau
‘ 5. Certiicate of Status Desiced [ Fee Required
6. Name and Address of Currant Reglstared Agont 7. Name and Addrass of New Roglstered Agent
: Name
LLGREN, LENE Strest Address (P.O. Box Number is Not Acceptable)
18485 SW 78TH CT. ‘
MIAMI FL 33157
' City Zip Coda
. FL
B. The above tly submits this stalement for the purposa of cl'lang ing its registered office or regisiered agent, or both, In the Stats of Florida. | am familiar with, and accept
the obligati
SIGNATURE., 3// 7 /05
T Sigrature, typed of anatid NAMe Gl regRIieed aant a0 Elle if &ppkCaD, [NUTE: Regjistarac AQent 4i0nalung reciuifed when reinstating) 7 DATE
= 77 FILE-NOWIIL-FEE IS $150.00 - . -tfl oo - o e =| 9. Elsction Campaign Financing: —-~  —§5,00" May-Ba
ler May 1, 2003 Fee will be $550.00 bl 0
o . Trust Fund Contribution. Added to Faes
Make Chetk Payable 1o Florida Department of State
10. CFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e 3 petete _ﬂf?bdak, O chenge lion | &
e MLortene Huligren 2
STREET ADDRESS smeeraporess | 19SS 3
CITY.5T-2P CTY-§1-2P Hi bl ; (2. 25157 g
TINE 3 oslets TITLE . " [0 Change [ Addition g
NAME NAME
STREETADDRESS"|—— - ~— e e e e [ STRETADORESS | - - L e e e . —_——
CITY-57-21P cry-§1-1p
~Tme ‘ N — ) 1 . . - O Change. [ addition. | ——..
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-DP
e [ Delets ME ) Clomngs [ Agdition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
LY. S 7P . CITY-ST-2P
TmE [ elete TIE (] Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS |
CAvY-ST-2P . CIY-S1-2P
e - ) Defete TIILE O Change ] Addition
AME . . HAME .
STREET ADDRESS . _ STREET ADORESS |~ ' : .
ChY-sT- 2P ’ ) - CTY-ST-2P ) .
12, | hereby certify that the information supplied with this fi ”'“3 doas not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | turther cemfir that the infocmation
indicaled on this report or supplemestal report is true and accurate and thal my signalure shall have the same legal affect as if made under oath; that | am an officer or director
of ihe corporation of the raceivaer grtrustee empowered 10 axecuts this raport as required by Chapler 607, Florida Stalutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an atiachme an address, with ali other llke esmpawered.

sionarune: __ STRAATLNE REQUIRED  °  3)ojia (21947 (23 :




