FILED

May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-01-2003 90360 021 ***150.00
DOCUMENT # P02000106957 "
1. Entity Name
MAVIC HOLDING CORP.
cUUdY02Y

Fringipal Place of Business Malling Acdress
4245 PALMETTO TRAIL 4245 PALMETTY) TRAIL
WESTON, FL 33331 _ WESTON, FL 33331
E S VAR A 5O O A

Suite, Apt. #, €lc. Suite, Ap1. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & State I Number Applien For

J q 7 7 O 80 NOt Applicable
Zip Country Zip Courtry 5. Centificate of Stawus Dasired O $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAVIJO, HUGO M
4245 PALMETTO TRAIL Street Address (P.Q. Box Number is Not Acceptable)
WESTON, FL .@1
City FL [ Zip Coge

8. The above named entity submits this statement for the purpose of changing is regisiered office or regisiered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of regsiered agenl.

SIGNATURE
'/‘{ Signawm, typad & Pimad nama of mygislaed 2uont 20d 1 H . licabl. {NOTE: Regre it Aganisigna)y b muuited whan instaling) CATE
9. Election Campaign Financing $5.00 vayBe
Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE PD . 7 pelete e [OdcCtenge £ Addition
NANE CLAVNO, HUGC M NAME
STREET AODRESS | 4245 PALMETTO TRAIL STREET BBDRESS
cny-s1-10 WESTON, FL 33331 CavY-s1-2ip
e VD 1 Delete TOLE O chenge [ Addition
NANE AZCARATE, BEATRIZE NAME

|- sweer aosess | 4245 PALMETTO TRAIL STREET ADDRESS
tov-st-z¢ | WESTON, FL 33331 eme-s1-2p
TilLe sD {1 Detete e [ cherge [ Additien
NANE NORALES, GLORIA HAME
STREET ADDRESS 1 4245 PALMETTO TRAIL STREET ADDRESS
CITY-S1-2P WESTON, FL 33331 crv-s-p
e (1 oelete 1Mie Ocrane [ Addition
HAME NAME
STREET ADLRESS STREET ADDRESS
cIy-81-2P Cay-s51-21F
My ] Detete MLE Jchenge T Addition
NAME NAME
STREET ADORESS SREET ADORESS
CHy ‘zw cay-s1-0p
e 3 Delete e [ Change [} Addition
NANE NAME
STREET ADDAESS STABET ADDRESS
CHY-51-2¢ Ciy-51-2p

12. ) heraby cerify thal the information supplied with this filng does hot guality for the exemplion slaked in Seqtion 139.07(3)(i), Florida Statutes | further cettify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shali have the same legal eflect as if made under oath: that | am an officer or director
of the corporaton of the regeiver or frustee empowereq o execule this report as required by Chepter 607, Flonda Statutes; and that my name7ears in Blogk 10 m\gsluck 11if

changed, or on an ment with an address 1%& I line empowered.
SIGNATURE:/_( ng fa(z 743&4@7‘& d:b 36210

SIGHATURE AND TYPEﬁ PRINTEBNAME OF SIGNING OFFICER OR DIRECTOR P Cayiima Phona #

CR2E034 {10/02)



