- ' FILED
Jun 05, 2003 8:00 am
Secretary of State

05-01-2003 30249 016 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT JUBR) ~

DOCUMENT # P02000095174

1. Entity
MAURA LUIFE MULTISERVICES, INC. N

—— _ H 55026451
Principal Place of Businass Mailing Address .
205 W FLAGLER ST 2095 W FLAGLER 57
MEAMT FL 33135 MIAMI FL 33135

uumlhmmnmrmmm T

12. | heraby cert| that the information supplied with thig filiry gdoes not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further cerll!y that the |ﬁ10rmanon_—|
ingicated on this report or supplementa} report is true and accurate and that my signature shall have the sama legal effect as if mage under cath; that | am an officer or director
ol the Corporation or the receiver or trufien empowerad to execule this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 il
changed, or on an atiachment with Anfaghregp. with all other like empowered.

UL URE REQUYEES T Roucesbuesser _yfes/o (nlys/-000/

nmmmsuﬁmoﬁnmmmm Tyfiens Prore #

SIGNATURE:YO_

2. Principal Place of Businass 3. Mailing Address

Suite, Apl. #, elc. Suile, Apt. ¥, efc. [0 GHECK HERE IF MAKING CHANGES

City & State City & Slate s, 4. FEI Numbe ) Appliad For

~OY25/57 Not Applicable
ap Country zp Country B. Corifficats of Statys Desied ~ [] 9879 Additionat
Fee Required
‘6. Namw and Address of CUMM‘Rogliterldﬂ_Ag’ent lkaiakikE ikl ” 7. Nama gnd’ Addmsa ‘of New R Rogistared Agant™ ~ ™™ I e
. - A _'!a!!‘e o e e em = = N T e
““ROMERO; MAURA T 32 T :
e Street Address {P.0. Box Number is Not Acceptatie)
1267 NW 4 ST 34 .8
MIAM FL 33125
' o N FL |Z|pCoda

8. The above namad entity submits this statement for the purpose cr changing ils registared office or registered agent., or both, In the State of Flarida. | am familiar with, and accept

the obligations of ragistered agent.
SIGNATURE - ] -

Signature. mam&dmdwwamwmmm {NOTE: Ragisiered Agant signatum mquintd] whis rginsting) DA'I‘E.
FILE NOWIII FEE IS $150.00 5 9. Eisction Campaign Financing $5.00 May Bo
Aftar May 1, 2003 Fee wil! ba $550.00 = Trust Fund Contribution. . (1 Added 1o Feas
HMake Chack Payable to Florida Department of State o
10, -~ QFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time D 1 pewte me ] ] D3 change 3 Adgition | S
HAME ROMERC, MAURA | NANE i & g
sTREET aporess | 1267 NW 4 ST . STREEY ADDRESS §
cmv-stze | MIAMI FL 33135 = eyt . 8
e T3 velete e ' Oowne  Oadton | &
NAME NAME )
STREET ADDRESS STREET ADDRESS - <
cIry- -2 5 = . | s
TLE TR e * " Coeee ~ ~ " e 1 = T T T T [thange T (3 Addition
MAME e N - - U ... JE i ez . -

seeciADORESS | - STREET ADDRESS
CTY-ST-1p . . C1TY-51- 2P
e * Closee °* e ] [Jchange [ Agdition
HAME HAME D *
STREET ADDRESS STREET ADORESS
oIy -ST- 2P . onY-S1-2P
e _.'. [ oetete Tme ) Dcrnge [ Addiion
NAME KIME
STREET ADDRESS STREET ADDRESS '
orv-srze (. GIFr-51-2
TIRE O Deiuie e .. ¥ [ change [ Addiion
NAME HAME -
STREET ADDRESS ‘STREET ADDRESS ®
tiry-51- 29 LTy -S1- 2P



