2001 UNIFORM BUSINESS REPORT (UBR)

. Enlity Name

MAHT OF THE AMERICAS, INC.

DOCUMENT # P98000041 073

Principal Place of Business

C/O BERMAN WOLFE & RENNERT PA
1700 STUTZ DRIVE SUITE 25
TROY MI 48084

Mailing Address

C/O BERMAN WOLFE & RENNERT PA
1700 STUTZ DRIVE SUITE 25
TROY Mi 48084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90060 043 ***150.00

TR A

DO NOT WRITE IN THIS SPACE

WA

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Mzke Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QOFFICERS ANC DIRECTORS IN 11
e D O Detete T [ Change [ Agdiion | &
NAME DANTO, MARVIN | NAME 2
STREET ADCRESS | 1700 STUTZ DRIVE SUITE 25 STREET ADDRESS §
CITY-5T-2IP CITY-ST- 2P

TROY M 48084 g
TIMLE D [ Delste TITLE O Change [ Addtion | &
HAME DANTO, JAMES H HAME
STREET A0DRESS | 1700 STUTZ DRIVE SUITE 25 STREET ADDRESS
omv-s-2¢ | TROY MI 48084 CITY-ST-21P
TTE ] [ Delete TITLE [ Change [ Addition
NAME - - NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P '
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-7IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

City & State City & State 4, FE! Number 38'3461386 Applled For
- Not Applicable
i -
P Country Zip Country 5. Certiicate of Staws Desired ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - = - — —— W Name e o e e e -
VOGEL, HOWARDJ
Street Address (P.O. Box Number is Not Acceptable}
C/O BERMAN WOLFE & RENNERT PA
100 SE SECOND STREET SUITE 3500
MIAMI FL 33131-2130
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printed pama of registered agent and ttle if applicable. {NCOTE: Reg:stered Agerit signature required when reinstating) DATE
. L L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etscfion Gampaign Financing $5.00 May Bo

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repga
of the corporation or the yeceiver or trusteg
changed, or on an attactment with an ady

SIGNATURE:

Ll

hthis filing does not gualify for the exemplicn stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ermpowefed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ofi, withf ail otheg like ampowered.

ThteS YANTD |

s [t zyp-et9-tr70

IGNATURE AND TYPED R PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

Date Daytime Phona #




