200%# UNIFORM BUSINESS

REPORT(UBR) _ *

DOCUMENT #

1. Entity § Narne-m’
D

P95000020961

FiLED

. MAFAR U.S.A. CORP.
Principat Place of Business Mailing Address . 0‘ APR 30 PH 12: 32
MAFAR U.S.A. CORP. SECRE (ARY UF STATE
2759 SW 34th AVE TALLAHASSEE. FLORIDA

MIAMI, FL 33133

2. Principal Place of Busingss

2759 SW 34th AVE

3. Mailing Address

Suite, Apl. #, elc!

Suite, Apt. #, elo.

DO NOT WRITE IN THIS SPACE

City & State MIAMI, FL. City & State 4. FEI Number Applied For
: _ 65-0585 6 64 Not Applicable
Zip Countr Zi Countr i 7
33133 D A&]IDE P 4 §. Cerlilicate of Status Desired [ ?i‘li‘ l‘::'edd'"”“*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
Name

CLARA N FIGUEROA
2759 SW 34th AVE
MIAMI, FL 33133

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

City c

FL

Zip Code

. The above named erit submns thig slatement for the purpose of changing ils registered office or registerad agent, or both, in the State cf Florida,

Jecte

SIGNATURE

CLARA N FIGUEROA

.ﬁgmluts typed or prlnled name of rugﬂered agenfrnd title if applicabla.

(NCTE: Rogistered Agent sigrature 1equired when reinstating}

9. This corporation is eligible to satisfy its Intangible Eﬁ?&g& Fi LE*WWIIIQK‘EEGISF$150'”%% 3 . ' N
T fl ; del E A A ) eggf e 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. 4 fta M x'?-“ 0‘!;“_ ;WIII b&ﬁﬂ&‘ A Trust Fund Contribution Added to Fees
(See criteria on back) g, ution,
! Bk Crisck Paysbieo Deparimeil et Sate )
11. N OFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WE - : [ Delete TLE ! [JChange [ Adgttion
wane: ED CLARA N FIGUEROA NAME Ls
smecraoness | 2759 SW 34th AVE STREFT ADDRESS i
SHY-ST-IIP MIAMI, FL 33133 CITY-ST-2P
TILE [ pelete TITLE [3Change [J Aaditin |
iAME NAME Eljnl_"—l-ﬂl— 199499 ——q
STREE? ADURESS STREET ADDRESS — _| 1 1 A |1.__ﬂ 1! 11 ’j-_| e
NY-ST-7P CITY-ST-20P ' iy e T
§ A ¥ g |:' sl i...-l—
1LE Ol pelete TILE [JChange ] Addilin
NAME NAME
STAEET ADCRESS $TREET ADDRAESS
SiTY-S1-2IP CITY-51-2IP
TITLE [ pelete TITLE {3 Change ] Additin
VAME NAME
3TREET ADDRESS STREET ADDRESS i
Y-S1-21P CITY-ST-21P :
TIILE (] Detete TITLE [T change (] Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
Ve 3 Delete i ] Change O Addiem
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CrY-51-21P

13. | hereby certily that the information supplied with this filin

changed, or on an attachrgent

SIGNATURE:

daes not quah[y for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appegus in Block 11 or Block 12 it

SIGRATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

ddress, with allother like emmpowered. '-'3&5)
/ “Wica e CLARA N FIGUEROA 04/27/01 ¥PY-¥95a
Data Deytma Phpne «




