20q.1 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000034981
MAKSER GOLF, INC.

Principal Place of Business

POLIGONO BERRETEAGA
48150
SONDICA, VIZCATA. SPAIN

Mailing Address

6541 NW 87TH AVE
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address
8283 N.W. 64 STREET

Suile, Apt. #, etc,

Suite, Apt. #, etc.

#5

A

FILED

03-26-2001 90165 034 ***150.00

I

|

i

DO NOT WRITE IN THIS SPACE

City & Stale

City & State
MTAMI, FLORIDA

4, FEI Number

59-3242366

Applied For

Not Applicable

Zip

Cauntry Zip

33766

Country
USA

5. Certificate of Status Desired

[

$8.75 additional

Fee Required

B Name ahd-Attress of Current Registered Agent

T~ Nameand Address of New Registered-Agent

MOHENE, RAFAEL
6541 NW 87TH AVENUE

Name
MOMENE

RAFAFRL

Street Address (P.C. Box Number is Not Acceptable)
8283 N W 64 STREET

Tax filing requiremefit a
(See criteria on back)

nd elects to do so. After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

MIAMI FL 33178
No. 5
City Zip Code
TN — MTAMI FL 33166
8, The abqé'n g its reglistered office or registered agent, or both, in the State of Florida.
279 /01
7!‘SI i - /9
{NOTE: Registered] Agent signature raquired when reinstating} DATE
9. This corporation is e}éble to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TIE D [T oelete TITLE Clchange [ Addition
NAME UGARTE, FELIPE A NAME
streeT apoRESS | ZUGAZARTE 48 STREET ADDRESS
¢ITY-ST1-21P GETX0, VISCAYA, SPAIN CITY-ST-2IP
TiTLE D O celete e [ Ghange ] Addition
NAME AGUINAGA, FELIPE A NAME
sTReeT ADDRESS | ZUGAZARTE 48 STREET ADDRESS
L= CITY=ST- 2P| - GETXO; VISCAYA,- SPAIN— — —--~ — - R - O e e -
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
e [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TME [JcChange  [_] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Daiate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation
changed, or cn antattg

indicated on this repdff o+

FIoDleme
aiver ar trustige empowered to exacute this report 3
entyvith an agdress, with all other like empowsred

3-(9-0|

30

Data

13. | hereby cerify that the _information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pquired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

Da:fime Phone #

Mar 26, 2001 8:00 am
Secretary of State

CR2E034 {10/00}



