2000 UNIFORM BUSINESS REPORT (UBR) FILED

¥
DOCUMERT # P97000084402 May 03, 2000 8:00 am
. Entity Name
MARIA ENTERPRISES, INC. - Secretary of State
/ 05-03-2000 90141 001 ***300.00
Principal Place of Business Mailing Address <
41 MARINA ISLE BLVD 41 MARINA ISLE BLVD
INDIAN _HARBOR FL 32937 INDIAN HARBOR FL 32903-4728 . 1 0 8 9 3
2k oo Bd. S Jewcea BVLL LA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number ! Applied For
m@\&“ } F\Q' \:S'V‘dv\l\ wcl F\‘V b 59-3474796 Not Applicable
52 I‘plqoj ﬁ:u}“g\w‘” d z% LA U3 C&U)n:?' 5. Certificate of Status Desired a ?g'zgq \ﬁ:’eﬂﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - — - . - ‘Name- - =~ -- =z —~i e - - Lo- e e ot - - -
?ﬁfm IthLlémé?-CD SlreE‘l Address (P.O. Box Number is Not Acceptab'uf)
INDIAN HARBOR FL 32037 —_—
e Ardlala~ic . FL | 8740 >

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.

gl WS P S

SIGNATURE
Signature, typed or printad nama of registered agent and Title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Ton g reqromant s Sieets 1040 30 After MAY 1,2000 Fee wm$be $550.00 1o E'EC“"” Campaign Financing $5.00 May Be
s ks rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TE R O Changs [ Addition
NAME MAZZELLA, MELINDA NAME : :
street aooress | 49 MARINA ISLE BLVD smeanniess || S Al Vevatnuz Giudh.
orv-st-z2p | INDIAN HARBOR FL 32637 ostze | Hndlaleanc F1a. 32903
me D ) Delete me Otmpge [ Addition
NAME MAZZELLA, GIUSEPPE NAME v &lud -
stheeT apovess | 41 MARINA, (SLE BLVD  SIEET ADORESS 546 , CraCraZ T
omv-size | INDIAN HARBOR FL 32937 uvsr | THad & landic,  Fla. 32903
TITLE = O Delete TITLE ‘ [ Change  [J Acdition
NAME ) T “NAME ) ; e et el b
STREET ADDAESS STAEET ADDRESS
LY -5-74P CATY- ST- 7P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CAY-S7-2P
TILE [ Detete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ elste TRLE {J Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that 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 repart 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 trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[

changed, or on an attachment with an address, with all other like empowered. ) 32 -

gt S - =171 Seof

SIGNATURE: LTI inda Ma z2¢e]la '—F,l 77 ’ 2000
OWSIGNING OFFICER OR DIRECTOR Date ) ¥ Dayime Phone #

SIGHNATURE AND TYPED OR PRINTED N

=

GR2E034 (9/99)



