2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000013159 FILED
1. Entty Name Apr 11,2000 8:00 am

MAFICO INVESTMENTS, INC. ecretary of State

04-11-2000 90002 006 ***150.00

Principal Plage of Business Mailing Address
4555 PONCE DE LEON BLVD. 4555 PONCE DE LEON BLVD.
CORAL GABLES FL 33146 CORAL GABLES FL 331461632
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE

City' & State - ) =TT citygstate™ - 4. FEI'Number 7, 06-15(60 i Applied’ For
65 7 Net Applicable

i t Zi ount it
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
) ORAHERY
Q:SBOOégYUQI:H CSIRXILSIS-"é :‘?V " Slr;et ;ﬂ\%igss (P% Box Numbe@ot l—‘iccegtable) 2 -

COCONUT GROVE FL 33133
Ci i o
CAA. cparess FL | 2540

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This Eorporatign is eligible to satisly its Intangile | e . FILE;NOWH FEE IS $150.00 - *.=-=|- 10 Floction Campaign Financing $5.00 May Be
Tax ﬁlmg re.equ\rement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Add‘ed o Fe?as
(See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS J2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [J Addition
NAME O'FLAHERTY, IAN NAME
stecTooRess | 1215 SOROLLA AVE. STREET ADDRESS
CITY-8T-219 CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE N co 7 Defete TTLE [l Change [ Additicn
wwe .| CAROBNELL, ALFREDO M NAME
sTReET ADDRESS | 9205 S.W. 108TH ST. STREET ADDRESS
CITY-37-2P MIAMI FL 33176 CITY-57-2IP
WILE O oetee TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] pelete TITLE ’ [ Change (] Addition
NAME o HAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TMLE O Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-zp 1 CITY-ST-7IP
me o o w e v . Oetete, . . fme [ Change [ Addition
NAME o NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-7P CITY-5T-2IP

13.: |,hereby certify-that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on.this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: ALy AR Alblto e thy- A

Data Daytime Phone #

CR2E034 (9/99)




