Lo

2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # P93000028641

1. Entity Name

MAQUIPAN INTERNATIONAL, INC.

!

fms ”

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90156 035 ***150.00

Principal Place of Busingss Mailing Address

7326 NW. 46 ST 7326 NW. 46 ST
MIAM! FL 33166 MIAMI FL 33166
us us

2. Principal Place of Business 3. Mailing Address

IR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65-0414962 Applied For
e e e e e S S e | e e e e T = e e e TSRSV T s Y ‘Appficables|==
i Count Zi n
zp ounty P Country 5, Centificate of Status Desired 0O $8.75 Additional
Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTANO‘ JORGE Street Agdress (P.O. Box Number is Not Acceptable)
7326 NW 46 ST
MIAMI FL 33166
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to salisfy its Intangible _ FILE NOW!I! FEE IS $150.00 _ 10. Eloction Campaign Financing._ $5.00.
— Tax fling réq B ; rrermm—zoarmwrm . g — A
Taxm |n.g rgqulremem and elgcts 1o do'so Al $550: 00~ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME Dp [ peiete ME O Change [ Addition | S
’ =]
NAME CASTANO, ANTONIO NANE =
STREET ADCRESS | 76850 NW 50TH STREET STREET ADDRESS 3
orv-st-2F | MIAMI FL 33166 CITY-51-2IP &
o
TLE [ Delete TITLE O Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
“EiE -~ 7 T 3 oelete TITLE O change [ Addition |.
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pefete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Defeie TLE [ Change ] Addition
NAME
STREET ADDRESS TREET ADORESS
CITY-ST-2P
13. | hereby centify that the information suppliedsy tionfstated ji Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rel y signajfre sHfail haw¢ the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteerk red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an
SIGNATURE: . , d‘///.Bé/ (305 )406-%6 6>
SIGNATURE Auf TYPED OR an'reufnms OF s?mi'é' anc\a‘h.en DIRECTOR | Date Daytime Phone ¥

1



