2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #  P02000121751

MAZE CONSULTING, INC.

ecretary of State

04-28-2003 91395 008 ***158.75

Mailing Address
2474 SW 24TH TERRAGE

MIAMI FL 33145

Principal Place of Busingss
2474 SW 24TH TERRAGE

MIAMI FL 33145
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2, Prmc 3. Ma|l|ng Address
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Suite, Apt. #, etc.

‘KCHECK HERE IF MAKING CHANGES
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Sune. Apt. #, etc.
& State
Flovidi

Wi, Alovidie

4. FEI N‘ﬂ?e_r‘" _ O%OKL% 6 ) ot Appiicable

my a’Wl/{ Count Zi
25142 | LS. A (214

Counm ‘S‘A

. ! $8.75 Additional
5. Certificate of Status Desirad i Fee Required

6. Name and AEdress of Current Registéred Agent

=g - Name and Address of New Registered Agent

MAZE, CANDICE L
2474 SW 24TH TERRACE
MIAMI FL 33145

Name
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FL
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the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of registered agent and tite it applicakle

(NOTE: Registered Agent signature raquired when reinstating)

DATE

[ e e e e T g i S

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

—_
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8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1

10. OFFICERS AND DIRECTORS 11. .
TIME PT . O Delete TME MChange [ Acdition | &
NAME MAZE, CANDICE L HAME =
steet aooress [2474 SW 24TH TERRACE STREET ADDRESS (ﬂ{ 50 S V\J 8’67“’1 (SJ Te. KZL 3
cmf-sr-er- MIAMI FL 33145 CITY-ST-7IP num >y, ; = . 23 14)% %
THLE [ Delete TILE [ Change  [] Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE Oeete . § e = [JChange [ Addition™| ™"
HAME HAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-21P CITY-ST-21P

TILE 2 celete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 1 Delete THLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [0 Change [ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporatlon or the receiver g truslr—:e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocx 11 if




