2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAINFORM DEVELOPMENT CORP.

P97000057009

Principal Place of Business

6901 ENVIRON BLVD #4D
LAUDERHILL .FL 33319

Mailing Address

6901 ENVIRON BLVD #4D
LAUDERHILL FL 333t9

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90040 009 ***150.00

O ENO A

OO0 NOT WRITE IN THIS SPACE

TAASOULLL

ny

City & State City & State 4. FElI Number Applied For
65—0840591 Mot Applicable
“ip Couniry ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
= = Name

WILLIG, DAVID $
2837 S.W. THIRD AVE.
MIAMI FL 33128-3313

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

Cily

Zip Code

FL

8. The above named entity submifs

SIGNATU

t for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.

Peshay €

ohligloe

Signature, typed oﬁrinlad name cf ragistared agent and title it é‘nlicame.

(NOTE! Registared Agent signalure required when reinstating)

Toate T

Y

9, This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Added to Fees

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVPS [ pelete TITLE []Change  [J Addition
NAME DESHAYES, JEAN-MICHEL NAME
STREET ADDRESS | G901 ENVIRON BOULEVARD # 4D STREET ADDRESS
CiTY-ST-2IP LAUDERHILL FL 33319 CITY-ST-21P
TILE [ Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CAMLE TR T T e e e e [ 08lgd === | *ImE-"T 7 - 5 s Semeesfoes 3o swor -t . [ Change = [T Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMmE O pelete TMLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

CR2E034 (9/01)

——

indicated on this report or supplemental report is rue and accurate and that my signature shal
of the corporation or the receiver or trustee empowered to execute this report as required by

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stadg
ha
changed, or on an attachment with an agdress, with all other like empowered.

d in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am an officer or director
pier 607, Flonda Slatutes; and that my narme appears in Block 11 or Black 12 if

SIGNATURE: Jew Deb\oigs | residet

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CfEEI.GEH’ﬂﬂ’DIRECT07 /

Daytime Fhone #




