2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 02, 2001 8:00 am
DOCUMENT # P97000024058 ’ y
1. Entity Name Secretal " Of State
MAIGAL CORPORATION 03-02-2001 90018 022 ***150.00
Principal Place of Buginess Maiiing Address
221 £ 9 STREET 221 £ 9 STREET
HIALEAH FL 330t0 HIALEAH FL 33010
s s IR AR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0921387 Applied For
Naot Applicable
zP Country Zp Country 5. Cerlificate ¢f Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent I— 7. Name and Address of New Registered Agent
Narne
g;lL\éoé Jsl'Jl'gréEl?r Strest Address (P.Q. Box Number is Not Acceptable)
H'ALEAH FL 33010
City F‘L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of reqistered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Gorporation is eligible to satisfy s Intangible FILE NOW!!! FEE ES $150.00 Tm_ Eleqtion Campaign Financing $5.00 tay 56
Tax ﬁ\m.g rgqunrement and slects 1 6o s0. After MAY 1, 2001 Fee will be $530.00 Trust Fund Contribution. | Add.ed o Fe‘fes
{See criteria on back} [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change [ Addition
HAME KAHAN, ALBERTO HAME
sTReeT ADORESS | 221 E 9 STREET STREET ADDRESS
CITY-8T-ZIP H|A;_EAH FL 33010 CITY-8T-2IP
TITLE SD O Detete TIME [ change (] Addition
HAME KAHAN, FANNY BUKS NAME
STREETACDRESS | 221 E 9 STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33010 CITY-SY-2IP
TITLE 1 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZIP CITY-ST-2ZIP
, TITLE [ pelete TITLE [1Change ] Addition
! MAME MAME
1 STREET ADDRESS STREET ADDRESS
} CITY-ST-2IP £ITY-ST-2IP
| OTITLE [ Delete TITLE [ Changs [ Addition
*NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-ST-2IP L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal repott is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, wity all othey like empowered.

SIGNATURE:

B K Ao 022Gl -205-854-0005
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DI TOR Date Oaytime Phone #
SIGNING GFFiCE

GR2E034 (10/00)



