2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000061270

1. Entjfy.Name

MAF & CO., INC.

aﬂf’

Principal Place of Business

215 W SAMPLE RD
CORAL $PGS FL 32065
us

Mailing Address

3575 BROKENWOQODS DR
STE 90

CORAL SPGS FL 33065
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90047 050 ***150.00

0130090

Lo027300

G RN

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number 5 04 Applied For
6 34918 Not Applicable
Zi Count Zi G i
P ountry 1 ountry 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fea Required
& - = "% ~§7 Name and Address of Curfent Registered Agem—~——— ="~ |« =TT ~7” Nanie and Address of New Registered Agent—o™-—= — - —|™—
. ' Name
MOY, WAl LNG -
Street Address (P.0O. Box Number is Not Acceplable)
3575 BROKENWOODS DR :
STE J901
CORAL SPGS FL 33085 : :
City FL 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
Signature, typed or printed name of regisiered agent and tite il applicable. {NOTE: Registared Aganl signature required when reinstating) DATE
. e - ) m
9. This corporation is eligible to satisty its Intangitle FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremant and elects to do so.
(See criteria on back)

o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

N

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

TITLE D [ pelete TITLE [ Change [ Addition g

NAME MOY, WAI LING NAME =]

STREET ADDRESS | 3575 BROKENWOQODS DR 901 STREET ADDRESS 3

ov-sT-2f | CORAL SPGS FL CITY-§7-2P g
o

TIME D (7 Delste e Dl chenge 1 Addition | &

NAME MOY, KIN NAME

STREET ADORESS | 3575 BROKENWOODS DR 901 STREET ADDRESS

CiTY-$T-2IP CORAL SPGS FL GITY-$T-2IP

TS e R I e S T 0 gt T ) e T Ty ' - © CJChange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TILE [ Delate TILE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 elete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delste TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermation supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowﬁrefj tohex?ﬁuta this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

changed, or on an attachment with an addres:
~

-

WaL Lwg Mey

SIGNATURE: /2L ol

TED NAME OF SIGNING OFFICER OR MRECTOR ’

Date Daytima Phone #

, 3 &!49 |




4f ﬂ
L -
e

Wém(a\O %3«,7?
DOOZNZ0

RE: FLORIDA INTANGIBLE TAX

B L T e Rt TR - - ER -

As aresident of Florida, you may be shbj ect to the Florida Intangible Tax. This tax is based
upon the market value of all your intangible assets as of the end of the year. The stock in your
corporation is an mtanglble asset. 0?

As required by Florida law, we hereby notlfy you that the value of your stock is. /
per share. .

BOARD OF DIRECTORS



