]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 08, 2002 8:00 am
ey some P98000032687 Secretary of State
MAPET, INC. 05-08-2002 90064 044 ***150.00
Principal Place of Business Mailing Address
4560 INVERRARY BLVD 4560 INVERRARY BLVD
LAUDERHILL FL 33319 LAUDERHILL FL 33319
2, Principal Place of Business -~ 3. Mailing Address | ||Il|||| HI ’I||| m” |IN Ilm Ilm Iml ""l ”lll I"|| m“ |||' 'lll
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
65‘0340436 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
. . | . B o _ - 7 _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
WEISZ’ MlCHEL 0 Street Address (P.O. Box Number Is Not Acceptable)
901 PONCE:DE LEON BLVD #601
CORAL GABLES FL 33134
W City FL Zip Code

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,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabia. {MOTE: Regisiered Agent signatura required when rainstaling) DATE
9. This g_omorat%c_m is eligible 1o satisfyd\'ts Intangible At FlkaE NO\;\IOI;IZ I;EE |Sm$b1 sgs(;;(:) 0 10. Election Campaign Financing $5.00 May Be
Tax ﬂhng r.eqwremem and elects to do so. er May 1, ee will be i Trust Fund Contribution. O Added 1o Fees
(3ee criterfa on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE O change [ Addition
NAME GRUTTA, MADELYNE NAME
STREET ADDRESS | 4560 INVERRARY BLVD STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-S5T-21P
TITLE vID [ pelzte TME [ Change [ Addition
NAME GRUTTA, PETER NAME
STREET ADDRESS | 4560 INVERRARY BLVD STREET ADDRESS
CITY-ST-7IP LAUDERHILL FL 33319 CITY-ST-2IP )
TITLE " O Delete TILE T ' ' " T Othangg [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . P
CITY-§1-2P GITY-ST-2IP ’
TITLE [ Delets TRLE g Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS e
CITY-ST-2P CITY-ST-2IP S
TLE T Dalete TITLE . Y Clchange  [J Additian
NAME NAME T ) ;
STREET ADDRESS STREET ADDRESS s T
CITY-ST-2IP CITY-ST-2IF ]
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS ‘
CITY-ST-ZP CITY-$T-7P .

13. | hereby certify that the Informalion suppiied with this filmég 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 sypplemental report igrue and accurate arf that my signgture shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the rec ered 10 expcute rgport as regOired by Chapter 607, Florida Statutes; and that my name apoears in 8lock 11 or Block 12 if

changed, or on an attachmey Ve 1 tru ‘. e ’ ith all other Yike o -
SIGNATURE: 4 \rv>/p > 46 ~0900

d B ‘ A ' Fi Fi A -
SIGNATURE AND OR PRINT X IGHING WPRiEeR o'mtecron ’Dats Daytime Phona #
l/:'!' Py Nyt - -

(s WA ) |

AN

CRZE034 (8/01)



