o | FILED

2003 FOR PROFIT CORPORATICN Jun 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ * " Secretary of State

DOCUMENT # P02000088662 05-01-2003 90129 031 ***158.75
1. Entity Name
MAFK] INVESTMENT, INC. @
Principal Place of Business Mailing Address
3501 SW 107 AVE 3501 SW 107 AVE
MIAM! F1. 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address ' - :
Suite. Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
323 /0/-F2 7 54 Not Applicabie
Zp Country Ze Country 5. Certilicate of Status Desired ?&'mam“‘
6. Name and Address of Current Registered Agsant 7. Name and Address of Naw Registored Agent
Name
34— DIAZENELSON: = =~ fme e : DR e B e =
SUSElAduiess (PO BoX NUmnmoeris-Not Acceptaplgy——————- -~ - e
3501 SW 107 AVE
MIAMI FL 33165
A Tt T CoTo oo T City FL Zip Code

8. The ebove named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am famifiar with, and accept
the obligations of regisierad agent. .

SIGNATURE

Bipnatuans, typad or primed name of registensd agent ard Gits if applicable. (NQE;M!MMWSEGW-MWWW] . 5 DATE
B .ﬁ FILE NOW! FEE IS $150.00 ; vl T e g 8. Election Campaign Financing $5.00 May Ba
. ihittar May 1, 2003 Fee will be $580.00 Pl Trust Fund Cortribution, [0  AddedtoFees

Make Check Payable to Florida Depariment of State R :

10. QFFICERS AND DIRECTORS i ; v+ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 4o

me - P O ek e - . DChange ] Addition | &

wue . |MENDOZA, JAME - g

sweeranoess | 3501 SW 107 AVE STREET ADORESS 3

civ-st-zr..  [MIAMI FL 33165 . cTY-ST-2p &

me - TS T Doleto e CIChange [ Addifion g

NAME RODRIGUEZ, MARIA NAME :

STREETADDRESS 13501 SW 107 AVE STREET ADDRESS

CITY-ST-TP MIAMI FL 33165 J cv-st-zp

me ' O petete TmE [ change [ Addition
‘___N_;MLE . . . . P L : - o mw e .,M e el I P . [ _ —_— i LX)

STREET AODRESS STREET ADDRESS

Ciy-51-Iif CITY-5T-21P

e G Gelets TIE [JcChange [ Addition

NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-5T1- 2P CIY-§1- 2P

e 0 pelete TMLE DOcheme [ Addliion

STREET ADDRESS o STREET ADDRESS

tiry-§t-2p T30 CIIY . §7-ZP o]

e |l lein oo fDoewme  fwme | R T DiCrame [ Acdmion_|!

NAME S e s d NAME i ‘ !

STREETADDRESS |, -, ) R ; STREET ADDRESS : S

. CITY-ST-21P ER) ¢ CITY-ST-2IP

“12. | hereby ceﬂifz thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 further certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachmenl with an address. with all other like empowered.

SIGNATURE: D REST RSB & OU~-2f~-3 G548

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone ¥




