2000 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name :

MAF HOLDINGS, INC.

DOCUMENT # P94000090999

/

Principal Place of Business

101 BRICKEL AVENUE
SUITE 1500

MIAMLFL 3313

us

Mailing Address

1101 BRICKEL AVENUE
SUITE 1500

MIAMI FL 38131

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Aug 22,2000 8:00 am

Secretary of State

08-22-2000 90221 017 ***550.00

nvyyjy .jdld

AT AT

DO NOT WRITE IN THIS SPACE

.FREUDE, MARIO A
‘Y101 BRICKEL AVENUE

City & State City & State 4. FE) Number 65 05 4 Applied For
i 9285 Not Applicable
- - " n .
Zip ; Country Zip Country 5. Certificate of Status Desed ] 98+7D Additiona
Fee Required
- 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

Tax filing requirement and elects 1o do so.
(Sea criteria on back)

a

Afte'f SEPTEMBER 13, 2000 Min. wlli be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

SUITE 1500
\MIAMI BEACH FL 33131 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 wmay B

Added to Fees

1. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TITLE pp [ Detete TINE [ Change [ Addition

NAME FREUDE, MARIO A NAME

STREET ADDRESS | 1101 BRICKEL AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-§T-2P

TME DVST 3 Delete TIMLE [change {1 Addition

NAME VALDICH, LUIS A NAME

stREeT ADDRESS | 1401 BRICKEL AVENUE STREET ADDRESS

CITY-5T-ZP MIAMI FL LITY-ST-ZIP

TITLE ] Delete TITLE [T Change [ Addition
TITY SSUN W L. N o

STREET ADDAESS STREET ADDRESS ) T T e

CITY-5T-2IP CITY-§T-2IP

TILE (] Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP

TNLE O petete TME [l Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) CITY-5T-2P

TILE T Delste TITLE [JChangs  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-2IP n CITY-ST-2IP

13. | hereby certifz that the infprmatidn supplied with
indicated on thi

rhe B —
REMJIIY YPEQDOR PR AME OESEGRING QT
AY (0 5 S S e 7. =2

this filing does noj, qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

s report or bupgflemental report isfrue and accuratgland that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
i werecll to ex?iute Kis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like g

QR DIRECYOR

Date

Daytima Phone #

CR2E034 (5/00)



