2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

"

FILED
Mar 28, 2003 8:00 am

e

DOCUMENT #

1. Entity Name
MAPREN INC

P96000054444

Principal Place of Business

800 CLAUGHTON ISL DR

ST LOUIS CONDOMINION #2202
MIAMI FL 33131

Mailing Address

2742 SW 8 STREET #201
MIAMI FL 33135 -

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite. APt ete._

— e — —

Secretary of State |

03-28-2003 20099 019 ***150.00

RIS ARRHRRAM Y

- [1_CHECK HERE IF MAKING CHANGES

CARQ, ANDRES J

City & State City & State 4. FEI Number 65‘0692816 Applied For
. . Not Applicable
Zi Countr Zij Countl i
P Y P s 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.O. Box Number is Not Acceptable)

800 CLAUGHTO}M ISL DR
ST LOuUtS CON* IINION #2202
MIAMI FL 3313};1 : City FL [ ZpCose

8. The above nal

the obligationsfof r gent.

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

After May 1,°2003 *Fes will B $55060" " .
Make Check Payable to Florida Department of State

SIBNATURE : p2-2s5-0%
. Signature, r%:ed or printad narna of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. F]L‘E NOVh“ FEE IS $150.00 Sz r o ameemeno meepes e o _|.- .8 Etection Campaign Financing_. . __ = $5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PVST ] Delete TITLE [ chenge [ Addition | &
NAME CARO, ANDRES J NAME g
staeet aooress | 800 CLAUGHTON ISL DR ST LOUIS COND #2002 STREET ADDRESS 3
orv-st-z¢ | MIAMI FL 33131 CITY-ST-2P 2
TITLE D . M pelete TITLE {J Change [ Addition’ %
NAME CARO, ANDRES J NAME
STREET ADDRESS | 800 CLAUGHTON ISL DR STREET ADDRESS
orv-st-ze | MIAMI FL 33139 CITY-ST-21P
TITLE - [ Celete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-21P
TITLE [ Dalate TITLE [ change T Adaition
NAME NAME
_ STREET ADDRESS.. — fntemen var ot - L STREFTARDRESS. | . - . I
CITY-ST-7P . CITY-T-2IP ’ T T
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP f CITY-ST-2IP

12. | hereby certify that the informa
indicated on this report or supgle
of the corporation or the recei
changed or on an attachmeny wi

SIGNATURE:

upplied with this filir
tal report is true an

does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
r pritrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all other like empowered.,

ZATURE REQUIR

I“‘; F’"’
gl L»:,

£3-25-p3

*IDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #



