2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# F97 0000 S774S Mar 08, 2001 8:00 am
1. Enty Naroe - Secretary of State
M A H__A K A L—A CORP . . 03-08-2001 20074 030 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business + 3. Mailing Address N7
J803 N.w. 4= ST 1803 Nw tew - ST |
. Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
State City & State ' 4. FE| Number Applied For
tzf/AMf Fe MIANT ] Ft"‘ aS-O‘T ts2"T10 Not Applicable
ths 30 \’a ACS'JRWD_E- Z%B‘O R Coanlr E A 5. Certficate of Staws Desired ~ [] - Eg'gsqg:j:éﬁo"a'ﬂ' :
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Rogistered Agent
Name
PER £z M A.,J J E[__ Street Address (P.C. Box Numiber is Not Acceptable)

1803 N 14 5 - .
M/M/ FL" 330/L - City ' FL Zip Code

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

SIGNATURE

S.graiure, lypad S prrlad name o rsgsiered agent and Lie | agplicaole, (MOTE: Ragisiered Agent sigmalirg required whan feinstaung) DATE

ST e A e
9. This corporation is eligible to satisfy its Intangible ifi.*’l"*"Fl

" Tax Hling requirament and alects to do so.

i

10€. Eiection Campaign Financing -- -$5.00 May Be -

St Trust Fund Cantribution. (| Added to Fees

CR2E034 (11/00)

(See critena on back) a Make Check Payamé"to” neﬁaﬁnie“m of State 2
et i ottt e delbee b ot i

11. OFFICERS AND DIHECTOF?S 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 5D T O ek TNE . . [ crange [ Additien
HAME NAME
smeerooress | PERE 2 MANUJVEC STREET ADDRESS
CIvY-ST-2P 1803 M) 1LY “f‘ 5 H]AM | FL CiTY-ST-2IP
e O telete TITLE [ ¢range ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP A CITY-ST-2IP
TINLE 3 petete THLE ‘ [ change ] Addition
HAME RAME '
STAEET ADDRESS o smeanoness | e o T
] o el A TN owsz | T
TITLE T pelete TITLE Clchange  [J Additien
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-Si-218 : CITY. 51-2P
e ] detets T CIchange  [J Acdition
NAME NAME
STREET ADDAESS - - STREET ADDRESS
CITY-ST-ZP . : CITY-ST-2IP
TITLE O Delete nILE [ change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CHy-51-2P CITY-ST-2P

13. | herepy certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on s report Or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execuls this report as reqmred by Chapter 607, Flerida Statules and that rny nama appears in Block 11 or azock 121
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ KAt AP0/ forez Febask/ @05)32?9/-?90

TURE Aw TYPELLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aﬂ Daﬁtme Phona #

——



