| FILED
2004 FOR PROFIT CORFORATION Mar 16, 2004 8:00 am

DOCUMENT # P03000062435 Secretary of State
1. Entity Name 03-16-2004 90037 001 ***150.00
MAP USA CORP.
Principal Place of Business Mailing Address
848 BRICKELL, AVE., STE. 1040 848 BRICKELL AVE., STE. 1040
MIAMI, FL 33131 MIAMI, FL 33131 94“{3{} 25“
S s T GO LR
Suite, Apt. 4, etc, Suite, Apt. &, etc. 02092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
- R0-05/4 §338 Not Applicable
o Country e Country 5. Certiiicate of Staws Desied [ gngq Additional
8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHARCHAT, STEVEN M ESQ. -
848 BRICKELL AVE., STE. 1040 Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL Zip Code

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

SIGNATURE i
Sgnaturs, typed o preddd name ol regutiered Bgent and ttla ¢ apoticabla. (NOTE: Registenac Ao sgnaturs redpaned when renstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 5o
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ oelete T™E P VP 5T O Change  [Z4fauition
NAME PERDOMO, MICHAEL NAME R A
STAEET ADDRESS | 848 BRICKELL AVE., STE. 1040 STREET ADDRESS
Y -ST-2IP MIAMI, FL 33131 CiTY-5T-2P
TTE [ petete TME O change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
GTY-5T-21P CITY-ST-2P
TILE [ Detete TME CJcrange [ Acdition
NAME NAME
STREET ADDAESS STREET KIGRESS
CTY-ST-2P° i h ) : CITY-ST-2P - I -
TLE [ Detare e Dcnange [ Addttion
HAME NAME
STAEET ADDRESS STREET ADORESS
OITY-ST-29 CITY-ST-2P
e [ pelets TME O change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P oITY-51-2P
e O Desete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-ST-2P
12. | hereby centify thal the information supplicd with this ﬁling does not quallly for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 tha corporation or the receiver or frustee ermpowerpa-to exeguihis report &5 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an gudrEEe2HIT all niherfike empowered.

e ey

Lt -
e Ts ean0

s
f/ {305 ) 358 Peo

Dayhrss Phone it

SIGNATURE:




