2003 FOR: PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAUMAR, INC.

P02000121196

Mailing Address
6731 SW 155 AVE
MIAMI FL 33133

Principal Place of Business
673 SW 155 AVE
MIAMI FL 33193

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90108 014 ***150.00

DA AR

[0 CHECK HERE (F MAKING CHANGES

JALL, MAURICIO
| 6731 SW 155 AVE
| - MIAMI FL 33183

i

City & State City & State 4. FEI Number Applied For
l - lb3 q gq‘! Not Applicable
Zi C i t iti
P ountry Zip Country 5. Cerlificate of Status Desired O 38‘75 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RN Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

‘ FL

the obligations of registered agent.

8. The ahove 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

Signalure, typed or printed nare of registered agent and iitle if applicable,

{NOTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE D [ celste TILE [ Change  [J Addition _8_
NAME JALIL, MAURICIO NAME g
sTReeT ADORESS | 6731 SW 155 AVE STREET ADDRESS 3
ery-s-7p | MIAMIE FL 33193 CiTY-ST-2IP 3
TILE D [ Dejete TITLE [ Change  [] Addition %
KAME MARRERO, MARIETTA NAME
STREET ADDRESS |B731 SW 155 AVE STREET ADDRESS
cre-st-ze |MIAMI FL 33193 CITY-5T-7P

L1 TLE e e e e e[ DellEe s T [ e e e i 12 e 1 CANGE, . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ celete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P

12. | hereby certify thak the information
indicated on this réport or supple;
of the corporation or the receiver o
changed, or on an attachment w

tal report is iue and accurate and
red to edgcute thig 1,
ith,&! olheﬁke em

SIGNATURE: v i%ﬂ- :

U

dupplied with this filing does not qualify for 1
i at my
ozjt as required by Chapt
ed.

=

Al

he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
signature shall have the same
er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S0 newliuo JALL, P Yitles v @)cﬂ({'%&t}'

lagai effect as if made under oath; that | am an cfficer or director

SIGNATURE AND TYPED OR PRINTED NAME OFJSIGNING DFFhEH OR DIRECTOR

Date Daytime Phone #




