2000 UNIFORM BUSINESS REPORT (UBR)

a - FILED
DOCUMENT # P92000007494 Jul 20, 2000 8:00 am

MAITA MANAGEMENT, INC. L Secretary of State

07-20-2000 90019 003 ***150.00

Principal Place of Business Mailing Address
8296 S. ORANGE BLOSSOM TRL. 8296 S. ORANGE BLOSSOM TRL.
ORLANDO FL 32809 ORLANDO FL 32809
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59’3157584 Applied For

Not Applicable

Zij ount Zi Countr
P Country ° oLty 5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent __7. Name and Address of New Reglstered Agent

Name

gg;:'SG%ARCAENGE BLOSSOM TRAIL Street Address (P.0. Box Number is Not Acceptable)
QRLANDO FL 32809

City FL Zip Code

8. The above named entity submits this statement tor \he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prited aamg of registerad agant and titta it applicabla. INQTE: Registarad Agent signature raquirad when remnstating) DATE
9. This Corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution, O Added to Fees
{See triteria on hack) a Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE D 7 Delete TILE . [ crange [ Addition
NAME SHIH, GRACE NAME
streeTADDRESS | 8288 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32809 CITY-ST-2P
THLE O petete ne [ change  [1'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP
TITLE~ e e ——e L - . == < -[Delete~- TLE LT IR SR S = -+ arw— =[] Change . .[] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE O pelete TITLE . [ change  [J Addition
NAME ' NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete Tme O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. N *
2 1IRE BEQUIRED
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytima Phone #

CR2E034 (5/00'



ATTRCHMENT

PITO00OD A
Q7.2%494

12 July 2000

DIVISION OF CCORPORATIONS

Uniform Business Report Filings

P.0O. Box 1500

Tallahassee, FL 32302-1500 _ . . _

TO WHOM IT MAY CONCERN:

Attached is the 2000 Uniform Business Report (UBR) for MAITA
MANAGEMENT, INC. Also enclosed is the check amounting to
$150.00 as fee payment. We hope you will consider the amount
since we have not received- the First Notice which we should
have received before May. We have just received your notice
yesterday, July 11, 2000.

Thank you.

Very truly yours,
’_/} ’
5:‘»//2_\\
GRACE SHIH

President



