2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000017937 . Aug 10, 2000 8:00 am

1. Entity Name

MAHARLIKA INC. Secretary of State

08-10-2000 90008 047 ***550.00

Principal Place of Business Mailing Address
14431 § BISCAYNE RIVER DRIVE 14431 S BISCAYNE RIVER DRIVE
MIAMI FL. 33161 MEAMI FL 33161

I

2 Pringipal Place of Busmess Mailing Address A ”II“||| “I iI
2203 Ne AT 18263 Ne 4t ey
Suite, Apl. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State ity& State 4. FEI Number B Applied For
piam FL. S ISTER = O 142780956
Z"?’o’ \ GZ Coumu. g A i o é & Coumru . g . A 5. Certificate of Status Desirad [} fase g?q Lﬁidéuonw
6. Name and Address of Current Reglstenad Agant 7. Name and Address of New Reglsterad Agent
Name
. _':‘m;:E;Aél‘S-g‘:YNE RIVER DRIVE | Street Addre_ss (P.O. Box Number is Not Acceptable) _ )
MIAMI FL 33161
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
9. This corporation is eligible to salisfy its Infangible ’ FILE NOW!I! FEE 1S $550.00 . i o
Tax ing roquitement ang slects o 400, After SEPTEMBER. 13, 2000 Min. will ba $750.00 | % £1°01on Campagn francing. + $5.00 Way Be
{See criteria on back) ad Make Check Payable to Department of Stats '
. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Detete TTLE Frthange [ Addition
NAME ARANETA, LUIS NAME é RANETA LU\I <
STREET ADDRESS | 14431 S BISCAYNE RIVER DRIVE STREET ADDRESS g2 (n 3 Ne 4™ 1
CITY-ST-2IP MIAMI FL 33181 CITY-ST-2IP MiA ML FL 3 % t (, 2'
TE L T Delete TITLE S O change [ Addition
KAME ALBANDO, ISALAS NAME ALBAM D YVUIAL
STREET ADDRESS | 14481 S BISCAYNE RIVER DR STREET ADGRESS 12 (03 NEe «4TH C/l
CITY-51-2P MIAMI FL CIry-5i-1p MLA ML FL 22 \Q, l
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP T T T - CITY-ST-2PP " -7 -
TILE O petete TITLE O cChange [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TmE [ Celete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P @ CITY-5T-2P

does not qualify, for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
focurate and gt my signature shall have the same legal effect as if made under oath; that | am an officer or director
e thns i "- as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e ol 205 450-9400
7-31-03 by 205 T196-4635

INRNG OFFICER OR DIRECTOR — Date Daytima Phong #

s filin

13. | hereby certify that the informatigh supgied with
indicated on this report or suppjements
of the corporation or the receivér or trug
changed, or on an attachment ¥ith a

SIGNATURE:

CR2E034 (5/00)



