2000 UNIFORM Busmefss REPORT (UBR) FILED
DOCUMENT # P95000052?54 Mar 15, 2000 8:00 am

1. Entity Name
MAP. INC. Secretary of State

|
i 03-15-2000 90109 008 ***150.00
Principal Place of Business Ma'.l?ng Address
1541 BRICKELL AVENUE 1541 BRICKELL AVENUE
#C-407 #C407 e e e - -
MIAMI FiL 33129 M!AMI'FL IN2e1213
|
2. Princlpal Place of Business 3. M{T}'ﬂng Address
Suite, Apt. #, etc. Sui‘te, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0598480 Not Applicable
Zip Couniry Zip} Couniry 5. Cenificate of Status Desired O $8'75 Qdditional
i Fee Required
o e __6._Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
i Name = T T ——
l
PAR[ENTE' ROBERTO ' Streat Address (PO Bax Number is Not Acceptable)
1541 BRICKELL AVENUE !
#C-407 {
MIAMI FL 33129 : |

{ . City Zip Code
| , , FL
8. The above named entity submits this staternent for the purp:ose of changing its registered office or registered agent, or both, in the State of Flarida.

q
i

SIGNATURE !
Signature, lyped or printed name of regstered agent and tithe i app}icgbie‘ (NOTE: Registered Agent signature raquired whan reinstaling} DATE
B i wavamanan oo gt | ptoy MaY 1,2000 Foo it g $ss00p | ' EPenCarpamn Francing - $5.00 wy 5o
= ) : . Trust Fund Contribution g Added io Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCORS IN 11
TME D i O pelste TITLE (] Change [ Addition
NAME PARIENTE, ROBERTO | NAME
streeT anoress | 1541 BRICKELL AVENUE / #C-407 f STREET ADDRESS
CITY-ST-7IP MIAMI FL 33129 ) CITY-5T-2F
TILE | O oeere M (1 change [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST- 2P ! CITY-57-21P
ML B e [ change (] Addition
NAME SR EEE e - NAME™— -~ |-
STREET ADDRESS . STREET ADDRESS
CAY-57-2P L { civ-st-zp
TILE ] [ Delete TITLE [ change [ Addition
NAME i NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-$T-2IP
TITLE ! O elete TLE [ change [ Addition
NAME ‘ NAME
STREET ADDAESS . STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP ‘
e O Delete TMLE Jchange L1 Adgition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2IP : CITY-§T-2IP

13. [ hereby certify that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and adcurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporalion or the receivetr trustee empowered ‘acule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

QI gé&é@@ﬁﬁ@()&wg B ek 200 305 584928
W SIGNING OFFICER OR DIRECTOR T‘ r{él Date

Dayome Phone #

MR2ENMA /Q/00)



