2001 UNIFORM BUSINESS REPORT (UBI{!)

FILED

"DOCUMENT # P94000090999

1. Entity Name

MAF HOLDINGS, INC.

R

w7

rd

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90052 004 ***150.00

Mailing Address
1101 BRICKEL AVENUE

Principal Place of Business
1101 BRICKEL AVENUE

SUITE 1500 SUITE 1500
MIAMI FL 33131 MIAMI FL 38131
us us

vuuggady

2. Principal Place of Business 3. Mailing Address

MR AR

Suite,"Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0549285 Applied Far
Not Applicable
_Zip ) CoAunlry‘_ﬂ — e ___th - - iCOEJrltiy —___| 8._Cenlificate of Status Desired O ?8-75 Addilionar
i e - R oY ST = Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ?{?}jggi(}v{ﬁig&NUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500
MIAMI BEACH FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oftice o

SIGNATURE

registered agent, or both, in the State of Florida.

Signature, typed or printed name of registeted agent and titla if applicable. (NOTE: Registered Agani signal

Lire: regired when rainstalng) GATE

--8. -This corporation is eligitile to satisly.its Intangible
Tax filing requirement and elects to do so.

— - . FILE NOW!!! FEE IS 3150,
After MAY 1, 2001 Fee will be $1

00

e o =l 10, _Flection. Campaign Financing .
550,00 pais i

Trust Fund Contributicn.

—$5.00-May Be
Added to Fees

(See griteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 1
TMLE oP (] Delete TILE N Change [ Addition
NAME FREUDE, MARIO A HAME . ‘
sTREET ADDRESS | 1101 BRICKEL AVENUE STREET ADORESS || 140 Y & ‘C.ke.“ AV?n\le , Su}“'g \Sop
omv-stze | MIAMI FL ov-stze || Mgy, Tl. 31D
TIRLE DVST C Delete TITLE IR Ghenge [ Addition
NAME VALDICH, LUIS A NAME )
streer anoress | 1101 BRICKEL AVENUE sweeravoress || W v B edeell Avenve , Suitke Seo
CITY-ST-2Ip MIAMI EL CITY-S1-2P LA . FL . 3317% A
e 1 [ Delete TITLE ) ) [J'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
TLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P .
TME [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P .
TILE O velete TTLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sta
indicated on this report or supplemental report is true and accurate and that my signature shall

of the corporation or the receiv stee empowered to execute this report as required by Chi
changed, or on an attachmenriwith/an a f@lth all other like empowered.

SIGNATURE Y

: M

SIGRATURE ANDFrBED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Azio_ﬂ-_Eceng_

ted in Section 119.07(3)(1), Florida Statutes. | further certity that the information
ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

& #dleilh)
/ 7

Dals 7" Daytime Phonia #

|

CR2E034 (10/00)



