2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P94000048041 .
bttt | Jan 12,2000 8:00 am
MAPAXEL CORPORATION Secretary of State

01-12-2000 90088 033 ***]158.75
Principal Piace of Business ' Malling Address
726 ARTHUR GODFREY ROAD P.O. BOX 402665
i FLOOR MIAMI BEACH FL 33140-0655
/27 BEACH FL 331400665 us
2 Prchal Paco ofBus s s Wl R R AR BT
141 NE 3y Ave 10 fhar
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE iN THIS SPACE
City & State ' City & State 4. FEI Number 65051584 Applied For
Mlﬁ&u P(- 1 7 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3% ’ 32 Jq . §. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = T - g Name ' 7 ’
HA,SSAN' JOSE HADIDA Street Address (F&Box Number ig Not Acceptable)
726 ARTHUR GODFREY ROAD £423 llng a_19S
2ND FLOOR
MIAMI BEACH FL 33140-0665 oy y, FL (7557
| Huy BEaess 314
8. The above named entitysyﬂwis statemert)for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE é ~ 038 flAbipn fny/av ol (T ] /9@
Signature, typeﬂ printect name of registered agent and title if applic#ble. {NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligible 1o satisfy its Intangible _ FiLE NOW!! FEE IS $150.00 10. Election C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $§550.00 - Clection Lampaign Financing O $5.00 may Bo
o Trust Fund Contribution. Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 pelete TmE [ change (7 Addition
HAME JOSE, HADIDA-HASSAN NAME
St A0Hess | 796-ARTHURGODFREY-ROAD, aND-FLOOR— ] swermess | G422, Collrps A # 105
erv-st-2P | MIAMI BEACH FL G- ST-2¢ Minats B0y FZ 32/4/
TME VP ] Delete TLE Ol change [ Additien
NAME ALICIA HADIDA HASSAN NAME
STREET ADDRESS | 6423 COLLINS AVE STREET ADDRESS
CITY-ST-2P MAMI FL 33140 CITY-ST-ZIP
TME e o . . . Opeee TITLE o N [C] Change [ Addition
NAME : NAME ) - - Tt T e T
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TTLE [0 petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE ) [ pelate TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IF
e [ Defete TILE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF /) CITY-5T-21F
13. | hereby cerlify that the information suppliéd with this fitifg does ndt qualffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplementa¥report is true ghd accurdte angfthat my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or tryétee empoweda ™ execlte thig/report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ay address,- w ik emgowered.
(o LA ey, o/ )
SIGNATURE: ___ SICINA VOSSOl Jass ™ {faning Abvions o/ %/99 (3ps/S38-s68S
SIGNATURE ANDTY?ﬂOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayﬂ'ms Phone #

[



