2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

MAVE, INC.

P0O2000109901

Secretary of Stat

03-17-2003 90695 020 ***158.75

T S

Principal Place of Business
7001 NW 76 STREET
TAMARAC FL 33321

Mailing Address

TAMARAC FL 33321

7001 NW 76 STREET

9973 whsrvienw De.

Suite, Apt. #, etc.

TR Ll 2
Y T

Mar 17, 2003 8:00 am

€

AR

ity & State Ay & State

2008, SpombS, -

PIRRAE, f~ L

XGHECK HERE IF MAKING CHANGES
4. FEINu Appl

ied For

G592 75

Not Applicable

Zi; ‘252? &mtr;’w 4 322 aZ /

5. Certificate of Status Desired X

Countrw ’r 4

Fee Required

$8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

-_BORTOLIN.& ASSOCIATES,.PA... .
524 S. ANDREWS AVE
STE. 101N
FT. LAUDERDALE FL 33301

Street Adarass (PO Box NOMBeris NoT ACCEptana

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped or printed name of registered agent and title If applicable

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00

9. Election Campaign Financing
Trust Fund Contribution.

May Be

Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 7 Delete TITLE o Change  [] Addition

KAME PLA, MANUEL NaE /’&/Z SHor// bl 74 X

STREET ADDRESS { 7001 NW 76 STREET sweeravcress | FPFD  UWEeT VIERW DE A f) G

ov-s-ze | TAMARAC FL 33321 O-S-2P TRl GRSOS , Fln B80Tl —Z 52 F
o ” h ] Addit

R — R A R

STREET ADDRESS | 7001 NW 76TH STREET stoeer aovviss, | FF BB LWESTVIEW DR, # 4/58

omv-s7-2¢ | TAMARAG FL 33321 WS-\l SRS, Fl $P076-2 528

TiLE [ Delete e 4 [l cChange [ Additien

NAME NAME

STREET ADDRESS e Ca—ac _— T R - 8- STREET ADDRESS .| = - _ = _— T - —

OITY-ST-2IF CITY-57-2P

THTLE [ pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S5T-2IP CITY-ST-ZIP

TILE [ pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-21P

TITLE 1 pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CiTY-ST-2P

indicated on this report or supplemental report
of tha corporation or the receiver or
changed, or on an attachrnent with an address, with all other like e

SIGNATURE: a7 Ec,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Floridla Statutes. | further certify that the information
is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
trustee empowered 1o execute this repo‘rjt as required by Chapter 607, Flerida Statutes: and that my name appears In Block 10 or Block 31 if

W% I3 (560220 H56L

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFﬂCER OR DIRECTOR

7 “Date Daytime Phone #

CR2E034 (10/02}



