|
2002 UNIFORM BUSINESS REPORT (UBR) FILED S
8

[ ]
DOCUMENT #  P94000006274 MSay 13;’ 2].30, 02f gtO? am
1. Entity Name | ecre a 0 a e E
MAGGIE ENTERPRISES, INC. 05-13-2002 90107 012 ***150.00
Principal Place of Buéiness Mailing Address
40180 ST. ! P.O. BOX 416704. : g
1 | MIAMI BEACH FL 33141 894649
MIAMI BEACH FL 33141 us
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- — — —— . — — —_— o — — - .
City & State ‘ City & State 4.7 FEI'Number 65_0462377 Applied For
| Not Applicable
i ! t i Count iti
Zip i Country Zp ountry 5. Certificate of Status Desired O $8'75 .t_\ddnmnal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CALCERRADA, MARIA
A' i Street Address (P.Q. Box Number is Not Acceptable)
420 LINCOLN ROAD
SUTE 336
MIAMI BEACH FL 33139 iy FL [ oo
8. The above named‘entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %
S\gnature;, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Fo e . "
9. This gprp(d'ratiqn is eligiole to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Etection Carmpaign Financing $5.00 May 8o
Tax hlmg requuerpent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
{See crjleria on back) 0 Make Check Payable to Department of State :
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD ! O elet TITLE Dcrange  [J Additon | 5
NAME CALCERRADA, MARIA B NAME [}
steer aooness | 401 -/ 80 ST. #1 STREEF ADDRESS 3
orv-st-zp | MIAMI FL 33141 CITY-ST-ZP P
: o
TINLE [ pelete TITLE [ Change [ ] Adcltion | O
NAME . NAME
STREFT ADDRESS : STREET ADDRESS
B r'_G_I-T'\?’fST—-ZlP__— | R TTT T R T e T e F e semytstne T T s o T s e B b
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TMLE i : O Delete MLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE I [T Delete TITLE [ ckange [ Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TriLe : [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS )
Y STZP ool vy o A e CITY-ST-2IP T e "
13, i;he'reby.qertify {hﬁt the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i). Florida'Statutes. | furthéf_cerliiy that the information
“nindicated-on this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
.10 the corporation or.tha receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
*changed; or on-an attachment with an address, with all other like empowered.
. momw R ' .
e L ; zanemenn ppdy b e ey e
SIGNATURE: _ZULACAING - \Lalir' sy R 5l #- £3-
; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




