2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

MAINFORM DEVELOPMENT GORP.

P97000057009

ecretary of State

04-24-2003 90105 011 ***150.00

Principal Place of Business
6901 ENVIRON BLVD #4D
LAUDERHILL FL 33319

Mailing Address
6901 ENVIRON BLVD #4D
LAUDERHILL FL 33319

“=vavigy

VARG DI

2. Principal Place of Business 3. Mailing Address
12 Adamsg St Serrme
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
HolLlda weoD F L 65-0840591 Not Applicable
Zi i C iti
P 33 o Lo Country Zip ountry §. Certificate of Status Dasired O gg.gfqlﬁ?:&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIG, DAVID'S Street Address (P.O. Box Number is Not Acceptable)
2837 S.W. THIRD AVE.
MIAMI FL 33129-3313

City Zip Code

FL

8. The above named entity submits this staterment for the purpo;
the obligations of registered agent.

SIGNATURE

f changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Jear Deshagges presdets )50 43

Signature. typed or p?mWem and fille fppncab\e

{NOTE: Regisiered Agent signature required when reinstating) DATE

4FILE NOW! FEE IS $150.00
Aﬂer May 1, 2003 Fee will be $550.00
Make Chetk Payable to Florida Department of State

9. Electisn Campaign Financing
. Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVPS ] Delete MLE O Chenge [ Addition
NAME DESHAYES, JEAN-MICHEL HAME

swreeT aporess | 6901 ENVIRON BOULEVARD # 4D STREET ADDRESS

CITY-ST-ZIP LAUDERHILL FL 33319 CITY-ST-2IP

TILE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE e e e i e L Dotete: o B OTTLE srmoe s fimmmem s Ce s = - e meie. ~ [E) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET AODRESS $TREET ADBRESS

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

TITLE O Delete TITLE [dchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE O3 celete TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accu
of the corporatian or the receiver or trustee empowered to ex
changed, or on an attachment with an address, with all othe

SIGNATURE:

does not gualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
e this reoort as required by Chapter, 6G7, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if

o[22 /o3

Date Daytirs Phone #

AV 1vseo

CR2E034 (10/02)



