FILED

2006 UNIFORM BUSINESS REPORT (UBR) Apr 27,2006 8:00 am

DOCUMENT # 2 9700 50275
. Entity Name 68 0517045

MP_ H‘arm(‘gﬂ« Dada Maytag Home App'l. Ctr. fne.

ecretary of State

04-27-2006 90207 006 ***150.00

2228 SW. 67 Ave
Principal Plate of Business

Mamng Address
65-0517048
Dade Maytag Homs
2998 S.W. 67 Ave.
Miami, L 33155

App' Ctr.. 1. Martin A. Drutz, Accountant

10067471
8966 S.W. 87 Ct., Suite 12-A SR

Miami. FL 33176 DT

2. Principal Place of Businass 3. Mailing Addréss

Suite, Apt. #, alc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE 7

Cily & Slate City & State 4. FE| Number Applied For
F { ~O 5770 7) Not Applicable
H t "
Zip Country Zp Couniry 5. Certificata of Staws Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7_Namo .ind Address of New.Registered Agent
Name

r@ﬁ-m{ Fre

Swreet Agdress (P.O. Box Nuimber is Not Acceptable)

e sy ie 5T

hal//—e F. ??3}/

City Zip Code

FL

8. The abové named entity submits this statemant for the purposé of changing s registered office or registared agent, or bath, in the State of Florida.
:
. ; .
' ’ ) . .
SIGNATURE 5 L i . |
' Signatwre, lypeu oF priniagl nume of mgismsu agent anc iy it appbcaoks, (NQOTE. Aagislered Agant syJnaliy redquered when reusialing}

DATE

9, This carporation is ehg;bre Jo satisty its tatangible FILE NOWII! FEE IS $150,00- .

Tax Wing requirement and #lacls 1o do so.

Alter MAY 1, 2600 Fae will ba $550.00

10. Efection Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Feas
{See critaria on back), O Make Gheck Payable to Bepariment of ‘State

11, . *. A W JOFFICERS AND DIRECTORE 12. ADDIT!ONSICHANGFS TO OFFICERS AND DIRECTORS IN 11

e [ KC 3 pelete TITLE [Jchange [ Adcition
NAME ﬂ l" f HAME

STREET AUDALSS ! e [ SL- SYRLET ABDRESS

eIry-S1-2 Dayre F/ 2722 / CITY-31-2P

TILE [3 patete TiTLE [ ¢hange [ Addition

NAME NAME

STHEET ADDHESS ‘ STREET ADDRESS

cIvy-87-21P s CiTY-S1-2IF

i %} B O pelete e 7 -  Dcnange [ Aadiion
HAME NAME .
SIREEY ADDRESS . STREEF ADDRESS

oy -ST- 2P CITY-ST-21P

ILE C . * [ Delete TIE [Clchange [ Addition
. HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-$T-21P

TILE 1 peete TRE O change  [J Addition
NAME . NAME !
STHEET ADDRESS v STREET ADDRESS '

CITY-S1-2ip + Lo . : CHY-ST-21P )
THILE 0 Delete iILE [ Change [ Addition

NAME NAME

STRIEN ADDRESS | SIREE] ADDAESS

CITv-ST- 2P CiTY-ST-21P

13. | hergby certify that the information supplied with this filing does not quality for the exemption statad i Section 119.07(3)(i), Florida Statutes. | further cerlily that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have ihe same legal elfect as if made under oath; that | am an officer ar direcior

of ihe corporation or the receiver or trustee &,mpow;T' d o execute this reporl as required by Chapter 807, Fianda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachineptyvith an address, with Bll other ke empoyred. q;{{_?z } 77 6
/ﬂ fasraeT Y-

[a e

SIGNATURE:/

C U ATLIOE A0 TYPER 2 PORITE TN A M E nrﬂrmm [ Py

CR2E034 (9/99)



