2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000032687 Jan 20, 2000 8:00 am

MAPET, INC. | Secretary of State
- 01-20-2000 90172 035 ***150.00
Principal Place of E}usin_ess Mailing Address
|
4560 INVERRARY BI:VD 4560 INVERRARY BLVD
LAUDERHILL FL 33319 LAUDERHILL FL 333194104
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 65 08 10436 Applied For
Not Applicable
Zie Country Zip Gountry 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
CoL - - . _ B Name .. - . - = . .
WEISZ, MICHEL O .
Street Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD #601
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agem, or poth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if appficable. {NOTE: Registered Agent signature requirac when rainstating} DATE
. L e ) m

9. ¥h|srclz_orporat|gn is ehglblc? tf;;atwffyc;ts Intangible FI:GE NOwW1ll FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

{See criteria on back) O Make Check Payable to Departinent of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PSD 71 Delete TIMLE [J Change ] Addition g_
NAME GRUTTA, MADELYNE NAME 3
stReeT Aooress | 4960 INVERRARY BLVD STREET ADORESS ]
CITY-51-79 LAUDERHILL Fl. 33319 ClfY-ST-29 'é
TITLE Viti] [ Delets e [} Change [ Addition | O
NAME GRUTTA, PETER NAME
streeT aponess | 4560 INVERRARY BLVD STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-S$T-21P
TITLE ! [ Delete TILE ClChange [ Addition
NAME_ _ _ o _ ) . NAME
STREET ADDRESS R sweETADORESST] T T T B Foom o2 - -
CITY-ST-2IP CITY-31-21P
TITLE [ pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE [ Delete TILE [T Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete TIME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - ST-T1P . Ty -S7- 7P
13. ! hereby certify that the information suppligd with this filing Hoes not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information

indicatéd on this repd sypplemental pé nte and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar

of the corporation or { i 3 e this reporfas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attg ; old. :
SIGNATURE: (/tofrece @s4) e -eaco

ER 'SR DIRECTOR Cate Daytime Fhone #




