| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED f
3

May 19, 2002 8:00 am
DOCUMENT #  P94000034981 S y 7 ¥
1+ Entiy Nar ecretary of State .
MAKSER GOLF, INC. 05-19-2002 90211 010 ***150.00
Principal Piace of Business Mailing Address
POLIGONG BERRETEAGA 8283 NW. B4 STREET
48150 #5
B - R AN R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3242366 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O ?ese'ggqlﬁ?:éﬂonal
N 6._Name and Address of Current Heglsterad Agent_ .. __ . .| . _-— . 7..Name and Address of New Reglstered Agent . _ =
Name
MOMENE, RAFAEL . MOMENE | ZAFATL
! Street Address (P.O. Box Number is Not Acceptable}

8283 NW. 64TH STREET
MIAMI FL 33166 oo W- HTATRRR DdE.

— | K8 giscAae w8 FL [2%fyq

¥
ing its registerad office or registered agent, or both, in the State of Florida.

8. The above ts this staterment for the purpose of

Y-29-02..

SIGNATUR
BaTama o [egiserod ageﬁﬂmmhepﬁﬂcahle___‘ (NOTE: Registered Agent signature required when reinstating) DATE

9. $h;sf<_:|_<;rp?;auc_m is ehtg)élg tcl)esce:tsls:;yéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requiremant'and ele 056, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
« (Beecriteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O betete TILE [JChange [ Addition §
“HAME LUGARTE, FELIPE A NAME 2
swreer anoress | ZUGAZARTE 48 STREET ATDRESS §
CITY-ST-ZIP GETXO, VISCAYA, SPAIN - CITY-ST-ZIP oy
- —
TTLE D [ Detete TITLE [Ochange [ Addition | O~
N AGUINAGA, FELIPE A N
STREET ADDRESS | ZUGAZARTE 48 STREET ADDRESS
CITY-ST-2IP GETX0, VISCAYA, SPAIN CITY-ST-7IP
TITE ' ST o Opetele ™™ e~ T ) ’ : T [JChange - [ Acdition’ |-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-51-ZiP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-21P CITY-ST-2P :

13. | hereby certify that the information_sypnlied with this filing does not gualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report or sagEEmental repris true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or tha-réce or rustee emPywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an apach
= - “:1 e —~ o 3 y —
S s ';mexlu'um{@ \//g:? /02 ?{'j] ,36/ onx (-/é‘
SIGNATURE AND ?_EED:'QB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Date i Daytime Phone #

SIGNATUR




