2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000028641 FILED
vt ool Feb 25, 2000 8:00 am
MAQUIPAN INTERNATIONAL, INC. | Secretary of State
02-25-2000 90001 029 ***150.00
Principal Place of Business Mailing Address
7326 NW. 48 ST 7326 NW. 46 ST
MIAMI FL 33166 MIAMI FL 331666425
us us LUOLY Ly
TP s OGO T GO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
" 650414962 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?esegg’q Lﬁ:ﬂb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Favge C astane
VALDES-FAULI CORPORATE SERVICES, INC. Street Adamds (P.O: Box Nurgber jg Mot Acceqiatje)
ONE BISCAYNE TOWER STE. 3400 FGLC N YE DY
2 S. BISCAYNE BLVD. / /
MIAMI FL 33131 , "
Ci ' Zip C
Y ms Qo FL | Zr7%%¢

B. The above named entity submits thig st purpose gfchangi steredt office or registered agent, or both, in the State of Florida.

sIGNATURE %K Z / i ‘1” D
¥ signatura, typed or printghd name of ragka*rsu agent and title f applicable. (- (7ﬁTE: Ragistered Agent signature required when reinstating) DATE
+
9. This corporation is eligible to salisfy its Intang FILE uéwm FEE IS $150.00 i - ‘
Tox fling oqurement and elects s i/( < After MAY 1, 2000 Fee wiu$ be $550.00 10- Beoton Companrnenchd oy $5.00 may Be
{See criteria on back) Make Check Payable to Department of State ‘ ©
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIIE DP O selete TITLE D) Change [ Addition | &
HAME CASTANO, ANTONIO NAME 2
STREET ADDRESS | 7659 NW 50TH STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33168 CITY-ST-7IP w
TITLE [ petete TILE [ change  [C] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Changa  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete | TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T-ZIP
TME [ Dalete TITLE () change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P o j emv-st-ze
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 ) |w—§yzﬁ') Va

ad if Section 119.07(3)(), Florida Statutes. | further certify that the information

13. | hereby certily that the information supplied
ave fhe same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental rep

of the corporation or the receiver or trustee i as rdquired py @haptgf 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgss, wi
SIGNATURET™h __:21.5577 : o Z/jb]Oo

SIGNATURE Af TYPED DRWE?MAME OF SIGNING orncfn OR DIRECTO7’ Date Caytime Phone #

i T T Fi




