2002 UNIFORM BUSINESS REPORT (UBR)

FILED

BDOCUMENT #

1. Entity Name

MAPREN INC

P96000054444

May 22,2002 8:00 am
Secretary of State

(05-22-2002 90191 022 ***150.00

Principal Place of Business

800 CLAUGHTON ISL DR
ST LOUIS CONDOMINION #2202
MIAMI FL 3313

Mailing Address
2742 SW 8 STREET #201
MIAKI FL 33135

2, Principal Place of Business

LT

3. Mailing Address

Suite, Apt. #, &lc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.

City & State City & State o 4. _FE! Number - | Applied For | -
o e ——— e i T : 65‘%92816 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARO, ANDRES J

800 CLAUGHTON ISL DR
ST LOUIS CONDOMINION
MIAMI FL 33131

2

Sireet Address (P.0. Box Number is Not Acceptabile)

City Zip Code

FL

8. The above named entity s

SIGNATURE 2

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

CY 29~ D 2

Signature, lypedﬂ(mmlef n'me of registered agont and title if applicable.

(NCTE: Registered Agent signature required when reinstating) DATE

(See criteria on back)

9. This corporation is eligible tc;salisfy its Intangitle
.. Tax filing reguirgment and electstodeso._.. — |

FILE NOW!!1 FEE IS $150.00
.. After May 1, 2002 Fee willLbe $550.00. ..
Make Check Payable to Department of State

$5.00 May Be
Added to'Fees -~

10. Election Campaign Financing
- ~===Tryst Fund Contriputions= ==

a

At

—

SIGNATURE:

13. | hereby certify that the information sp
indicated on this report or supplem
of the corporation or the receiver gf trugteg
changed, or on an attachment wip

an gdd

i with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Stalutes. | further certify that the information

2ss, with all other ke empowered.

0Y-2F-0 >

ghig rpport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 I

Date Daytime Phone #

11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE - PVST O pelets TALE Ochange [ Addiion | 5
NAME CARO, ANDRES J NAME 3
sTreeT AnoAess | 800 CLAUGHTON ISL DR ST LOUIS COND #2002 STREET ADDRESS &
()

CiTY-ST-2IP MIAMI FL 33131 CITY-S5T-2IP w
TITLE D 1 pelete TILE [ Change T Addition %
HAME CARO, ANDRES J HAME
stReeT aDoRESS | §00 CLAUGHTON ISL DR STREET ADDRESS
cmy-st-zp | MIAMI FL 33131 CITY-57-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TIMLE [ pelete TIMLE {1 Change  [J Addition

| = AME == e - — o W | . e I
STREET ADDRESS STREET ADDRESS ===
CITY-ST-2P CITY-$T-71P
TME 3 Celete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21P
TITLE [ Detete TRLE [J change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP n CITY-ST-ZIP

)

LBy



