FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 b
PROFIT FLORIDA DEPARTMENT OF STATE FILED

AﬁgS:(L)RRﬁégggT Katherine Harris May 06, 1999 8:00 am
Secretary of State r r} 7 f
1999 e CORPORAT)S Sc?sgé-ggiom 8 (22 *gggoge

DOCUMENT # PCMOOOO 8970037(5)

1. Corporahon Name

MAPA GROUP TNC !
B 010 DA

48660-90018-262

N L -

Principal Ptace of Business Mailing Address

L4 4O NORTHWEST 70 sTeeeT PO . Box 81067
ROCA Qf\-T@’J‘- FL 3’%4&7 ROCA RATON I DdOorN(?LL l‘:’f\«'RITE IN THIS SPACE
FL 3%H8) "™ 5[5 "' |945

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;] E' 6 5 5"}' [ 2..} 5- Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. it
P r 5. Certifcate of Status Desired ] $8.75 Add_monal
El ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zp Country 8, This corporation owes Ihe current year Intangible —
;ﬂ H 5] m Personat Property Tax. [ Yes KNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant

AHE 2 L vat'Q :; :::: Addreesa(:o. éé ti;s Not cceptable)
33 ALHERIA AVENUE _ S

Crkey JreseT
QOR/\‘L GJPTP)LES ‘l:L 13 g G ap L
) 23134 Y hBE Jou D FL [*| #5855

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

offtce or registered agent, or bgth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered g

agent. | am familiar with, andGccept th igations of, Section 607.0505, Florida Statutes. .
SIGNATURE /\/ ¥ ?f |

Signature, typad or prifted name of registered agent and tile if apphicabia, INOTE: Registered Agent signature required when reinstating) DATE 8 ;‘i

12, (OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 2} .’E
TITLE P / ] DELETE 11TME [JChange [ Addition E i; .
e TUCEK , Yater r2ne g I
sweeTacoress| Uy NW- 7O S +r,gzj" 13 STREET ADORESS o =
CITY-§T-2P 20cA BPATOD l\\ —‘JQJ H3 7 14CITY-ST.ZP . &2 !f! )
TTLE D , = / T O pELETE 21 TITLE {JChange [ Addiion | © l;g
NAME CEK M QIE 22 NAME Ig
STREET ADDRESS ->_ %w& s Lent c‘ 2.3 STREET ADDRESS I
CITY-ST-2IP % A H N Q_ Q:T'T D 2 4QITY-ST-2P [}
TITLE (] DELETE 3+ TMLE [JChange [ Addition i
NAME 32 NAME I‘E
DIKEEFAUDMESS| T T T T 7 T I ‘§ 3ISTREETADDRESS | —— ——  ~— —— —— "~ T T I |
CITY-ST-2IP 34, CTY-5T-2ZP =:é
TmE CJ DELETE 41 TILE CChange [ Addition I g
NAME 4.2 NAME I:
STREET ADDRESS 4.3 STREET ADDRESS i ;
CITY-5T-2IP "B 44 CiTY-5T-2IP =
TIMLE [ DELETE 5.1TIMLE [lChange [ Addition i
NAME 5.2 NAME !'r
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-S7-2IP 54 CITY-ST-2IP
TLE [J DELETE 6.1 TITLE [JChange [ Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatlam an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢l ed, or or%nachment with an addrass, with all other like empowered,

SIGNATURE: 0Tt Pefav TUCEK 3— 26-7§ (g)) 24 -8027

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Dayvme Phane #

PRESIDERT




