2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970000¢72¢ 9

1. Entity Mame

L¢ L MAURI corP-c ¢~

Principal Place of Business

709 Nw. 1057 Phes

Mailing Address

7179 Permbroors Load

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90100 019 ***150.00

t —
MiAr', L 331722 Perbrors PaEs UvivvuLy
Usa FL 33023 JUsA
2. Principal Place of Business 3. Mailing Address .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Siate City & State 4. FEI Number Applied For
GC5-0O814/ 98 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
L . Fee Required
6, Name and Address of Current Registared Agent _7._Name and Address of New Registered Agent -
’ - “Name T T T T

9:5;0}3 Accovw mve }{ 7ax Corporqria/

<fo T#r0 /BoscH
Pens brors f2oq<!

7/ 79

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

City

FL Zip Code

Pertbooke Pues, FL 33023

o5 /)5 foo

/ DATE

—§. This vorporayhn is-eligibie 1o saiisfy its Intangi
Tax liling requirement and slects 1o do 5o.
(See criteria on back)

= Leees o e e - -
10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. ) Added o Fees

OFFICERS AND DIRECTORS

ADDI?EONSICHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

1. , 12,
TITLE F, / Pa) ' (] Gelete TITLE [] Change [ Addition
NAME LS A 7 L1441//&’;‘_,( _ NAME :
sweeT anoress |70 7 AL /05 2 P 4—6-"‘ STREET ADDRESS
' !
CITY- S7-2IP /—‘/LAAAAA , FL 33/72 CITY-ST-2IP
L 4 ' [T Delete THLE O change [ Addition
NAME T TN A 74‘7/;,2" ; NAME L o
STREET ADDRESS | 207 77 W."w'-’ 10§ 2 » STREET ADDRESS '
¢
CITY-ST-2P Al A FZ 23 /742 CITY-ST-2IP
TITLE 5/7'/ ) \ O Delete TITLE [ change  [7] Additien
NAME luisd 6‘”&0_:4 > z _ NAME
stoeer aooress (7@ AL ). /OF 7z = STREET ADDRESS
av-st-2 | A , S~ L 33)72 CITY-$T-2P
TITLE . O delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE [ Gelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-5T-21P

13. _I hershy certify that the inforrpation supplied with this filing does not qualify for the exermption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sup
of the corporation or the receyer gr trustee empp+

red to execute this report

2,

aptep§07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

all othgr likg empowere U/_r

ental report is trye and accurate and that m signatuﬁl{ave the same legal effect as if made under oath; that | am an officer or director ~
reduired |y

F05- 222~ g&¥2

o5/15/06 T5HY - TGS~ 94T/

SIGNATURE AND y& OR PRINTED e OF SIGNING OFFICER OR DIRECTOR
Y o

Date Daytime Phone #




