2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F£]6(])32D8,00 am

DOCUMENT #  P95000020961 Secre,tary of State

1. Entity Name

MAFAR U.S.A. CORP. . 02-13-2002 90105 044 ***150.00
Principa! Place ¢f Business Mailing Address
2759 S.W. 34TH AVENUE 2739 S.W. 34TH AVENUE R
MIAMI FL 33133 MIAMI FL 33133 . o U00232 S 7
S S— RO
Suiks, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE |N TH|§ SPACE
City & State City & State 4. FE| Number Applied For
' 65’0585664 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CLARA N FIGUEROA
GONZALEZ’ AVELING L Street Address (P.O. Box Number is Not Acceptable)
2759 SW. 34 AVE. 2759 SW 34th AVE
MIAMI FL 33133
City Zip Code
MIAMI FL 13%57%%

his staternent fpr the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

22l

B. The above named entity su

SIGNATURE CLARA N FIGIIERQA 1/172/02
/Signalura‘ typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) T DATE
] o ) ) t
9. This carporation is eligiole to satisfy its Intangible FILE NOWIl! FEE iS' $150.00 10, Flection Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion 0O Add.ed ey E
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ', 12. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TITLE PD 1 Delete TILE PD [3 Change gl Aadition
HAME NAME
GONZALEZ, AVELINO L CLARA N FIGUEROA
STREET ADDRESS | 2759 S.W. 34 AVE. SIREETADDRESS | Soeg are g 4th AVE
cnv-sT-zP | MIAMI FL 33133 CITY-ST-2P MERMI. FL 33133
TTE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ - STREET ADDRESS - -
CITY-ST-2P =T T T OIS P — [ - - e e
TILE [ Delete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CHY-8T-2IP GITY-ST-ZIp
TILE [ Detete TIMLE [ Change [} Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2iIP CITY-ST-2IP
TITLE [ oelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CImy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm with an wn%mmwered
525 0IRESLARA N FIGUEROA 1/17/02

SIGNATURE:
/ SFGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phonae #

N

CR2E034 (9/01)

2296020




