2001 UNIFORKI BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097866 Jan 19, 2001 8:00 am
g Secretary of State

0253725

'MAPEN CORP ' 01-19-2001 90021 007 ***150.00
Principal Place of Business Mailing Address
909 NW 6 ST. 09 NW 6 ST. )
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 U U U U q 4 3 q
Suite, Apt. ¥, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4, FE| Number 65'07107376 - Applied For
Not Applicable
2o Couriry Zip Country 5. Cerlilicate of Status Desired O 58'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

. Neme  Splaimy  Arovoasodd
PENA, MANUEL Street Address ox Npmbgr is t;# le)
9051 NW 150 TER. TN SR

WEST VILLAGE FL 33016

City f,,L ngmetﬂff/’f FL lz%%dé/j

8. The abowv entity submits t\is statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 0[/0‘7/00
Slgﬁalure. typed or printed name of registered agent and tit'e if applicable. (NOTE: Registered Agent signature required when reinsiating) IfTE /

9. This f:prporatiqn'is efigible to satIé[)‘f'itsil'ﬁtangibie'* o r:'-fa-a-v-HLE.NOWIH;EEEJS. $150.00 . = . 10. Election Campaign Financing $5.00 May Be-—
Tax filing requirement and elects to do so. After MAYPw(H Fee will be $550.00 Trust Fund Contribution. [l Addedito Feés -
(See criteria on back) | Make Check Payable to Department of State /

11. OFFICERS AND DIRECTORS / 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1/

Tme D 5 here Tme Ko O crange W Agdion

NAME PENA, MANUEL NAME Sulgipad Ard o)

STREET ADDRESS | 9051 NW 150 TER. STREET ADDRESS q04 NoA 4"’4’51L

orv-sr-ze | WEST VILLAGE FL 33016 ar-stae | Ffolaopecoale Fla »2211

me | O Deiete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE ' [ Change [ Addition

NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

=TMTLE - (1 elete TE [ Change [ Addition

NAME T T - ~ - NAME Ao

STREET ADDRESS ’ STREET ADDRESS T S e

CITY-§7-21P CITY-ST-2IP

TILE ] Delete TME O change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE : [ Dekete TILE O change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exermnption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 recefver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an hment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

— o1l 09/c0
o

Yan® Lo
/7N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Te—

L F

CR2EQ34 (10/00)



