2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000068374 R/[Si{l‘lti;llz‘)(f)(())lf gi_g?eam -

MAPA CONSULTING INC. 05-15-2001 90173 021 ***150.00
Principal Place of Business Mailing Address
3501 INVERRARY BLVD P O BCX 590613

504 FORT LAUDERDALE FL 333590613 : - £006 6329
oo .

LAUDERHILL FL 33319

il !
2. Principal Place of Business 3. Mailing Address ”m!m “I m ” ’ ! l ! I !
230D £asT Desoio ST | 230 D. Easr Pesgio ST, ' ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CrermonT. FL 34711 | QlEnmont. FL 397 563402491 o Peploa
Zipaq 7, / &UJTWQG- Z.§4 7/} 7 Cﬁtz Q 5. Certificate of Status Desired O ﬁg-gglﬁg:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARBAY, JUANJ
3501 INVERRARY BLVD -

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

#604
LAUDERHILL FL 33319 : —
ﬁ City FL Zip Code
8. The aboven i j e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =~ _ 97[? ?/0 /
Signat . typed or print@fl nami stered agent and litls if applicable. (NOTE: Ragislared Agent signatura reguired when renstating) DATE
9. This F:.()rporatiz.an is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flling requirement and elects to do so. - e == After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribution. Added to Fees
(See critaria on back) O Make Check Payable to Department of State = : ~ e
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TMLE F . O change [ Addition | S -
HAME GARIBAY, JUAN p ‘?E irand 32 a 7 \,) “u nwd T =3
STREET ADDRESS | 1044B-EMICHIGAN.ST. 2 20 ERST VES REETADDRESS | o 3 D EAST DESVTOST, 3
el .
CTY-ST-2P | -OREANGOEL CLERMoMTY FLAYHINs® |CrermonT, &L 349474 |
TITLE T [ Delete TITLE [ charge [T Addition g
NAME GARIBAY, JUDITH R - NAME
STREET ADDFESS | 1944B-E-HEHIGAN.ST A DO D £l V83070 SN gnee ooness
CITY- ST-2P ORLANDALEL. CLEZmpT FL3Y /N civ-sizr
TILE VP ’ [ petete TITLE O Change [ Addition
HAME MON, PABLO NAME
STREETADDRESS | 294 ARAGON AVE STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TLE P ¢ . [ petete TITLE - [ change [ Addition
NAME GOSS, SANDRA NAME
STREET ADDRESS | 7025 BIG BEND DR STREET ADDRESS
CIFY-ST-ZIP ST CLOUD FL CITY-5T-2iP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental rgport 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
of the corporation or the-reseiver or trustef empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appsars in Biock 11 or Black 12 if

changed, or on an gll other like empowerad. .
SIGNATURE: Junw d Ira 213AY Di{é?/&/ Car%) Z293-52,
Date Daytime Fhone #

ANTED NAME OF SIGNING OFFICER OR DIRECTOR

T

7




