FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham J 29 1 99 8 8 ) O O
ANNUAL REPORT Secretary of State an ' am
1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State
DOCUMEN ( )
DOCUMENT # P94000031162 (8
MAURICE BUSINESS CO.
TR IRIOC AT AR
Principat Place of Business Maiting Addrass
210174 STREET 210-174 STREET
SUITE 1901 SUITE 1901
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifled B
04/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26] 65-0651878 Not Applicable
Suite, Apt. #, . ile, Apt. #, 3 iti
E‘ e, Apl. #, eic m Suite. Apt. . et 5, Certificate of Status Desired O st:;‘lsﬁs‘ggx?a'
City & State City & State 6. Election Campaligr Finaneing $5.00 May Be
—2;| N -2-:;| Trust Fund Contribution | Added to Fees_
Zip Country ip Country 8. This carporation owes or has paid the current year Intangible
;l E -2;| m Persanal Property Tax due June 30. ] Yes E;No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Age_n_t .
OVADIA, GINETTA 81| Name
210-174 STREET 82| Street Address (P.Q., Box Number is Not Acceptabie)
SUITE 1901
NORTH MIAMI BEACH FL 33160 8
847 City 85| Zip Code
FL ||

11, Fursuant lo the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigratre, typed o printed name of registered agent and Iitle if applicabla. (NOTE: Reg Agent quired when zelnstating) DATE ) o F:
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 ()]
TILE D [T DELETE 11 TILE [T change ] Addition g
NAME OVADIA, GINETTA 1.2 NAME 3
sraeey acomess | 210-174 STREET, #1901 1.3 STREET ADDRESS b
CITY-ST- 2P NORTH MIAMI BEACH FL 33160 1,4 GITY-5T-7IP &
THTLE [T DELETE 2ATITLE 1 Change L1 Addition |©O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY - §T-2IF 2. 4 CITY - 5T-2P
ITLE ) [T DELETE 3.1 WILE ] Change [ Additlon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-5T-2IP
TITLE [T peLETe 4.1 TITLE [ I Change  [I Aditlon
NAME 4,2 NAME
STREEY ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-ZIP
TTLE [T DELERE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - §T- 2P 5.4 CITY-ST-2P
TITLE {1 DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHTY-ST- ZP 8.4 CITY-5T-ZIP

14. | hereby certdg that the information supplied with this fiing does not gqualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607 ,Florida Statutes; and that sy name appears in
Block 12 or Block 13 if changed, or on an atizepment with an agdiress

CILNATHIDE: TPt | 1w

K



