FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  P97000011795 ecretary of State

1. Entity Name 04-23-2003 90126 006 ***150.00
M.AP. INVESTMENTS, INC.

Principal Place of Business Mailing Address
8001 NW 64TH ST 8001 NW 64TH ST
MIAMI FL 33166 MiAML FL 331€6
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yvoOb ™M\ cu.—hq Drve |

Suite. Apt. #, etc. Suite, Apt. #, etc. ' O] CHECK HERE IF MAKING CHANGES

City & State ity & Qtate Q H 4. FEI Number Applied For

(L— 65-0725?58 Not Applicable

Zip Country le , Countr - ) $8.75 additional

s Stk A ,@q VoA S | S Conlesle o Satus Desred O _ T gl R
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ALLEGRE, MARC \OOB MA(L B(L Street Address (P.O. Box Number is Not Acceptable)
TOR-CENTRACPLPKWY—

ORKANBO-FESZE Ll YAl Q}\j Ry

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registerad agent and tite if appkcahls (NOTE: Registersd Agant signature required when rainstating) DATE
ﬁFILE NOW! FEE |.S $150.00 9. Elsction Campaign Financing $5.00 May Be
er May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable 1o Florida Department of State
10. - CFFICERS ANDG D/IRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D O Delete TMLE [ Change [ Addition
NAME ALLEGRE, MARC NAME
STREET ADDRESS YSO'CENTHA‘L"FFPWY" voob Yas LQJj D(' STREET ADDRESS
CITY-ST-2IP ORLAN-BB—Ft-ﬁE&;M \_\,m 2on (X l\“ R 3‘3)&’.{4[1 CHTY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME MINGUEZ PATRICE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP gmgm 4 - + A G ervegrze — | - T T e TRt o el m e L
TTLE 3 pelete THLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-21P CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE 7 Deiete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby cerlify thaj the information supplied with this filing does not qualify for the exemption 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 receiver or trusiee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ith & like Brnpowered.

SIGNATURE: SHGN =\REDUIRED \\ 'O% (3&5’5 )SWIOCIS

SIGNATURE AND TYPED OR pmuﬁ:b NAME OF smmNG OFFICER OR DIRECTOR Date Defftime Phone #

VDO

ny

CR2E034 (10/02)



