o —- FILED
_260TUNIFORM BUSINESS REPORT (UBR) Mar 19, 2002 8:00 am

0501593 |

DOCUMENT # P98000058043 | Secretary of State
1. Entity Name (03-19-2002 90034 008 ***150.00
MAPLE LEAF OF MIAML, INC.
Principal Place ol Business Mailing Address
4101 PINE TREE DRIVE P.0. BOX 338706
SUITE 1530 MIAMI FL 33238-8706
MIAME FL 33140
= v IR
Suite, Apt. #, etc. ' Suite, Apt. #, ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applaa Far |
65-0847012 Not Appticzol2 |
Zip - Co_u.mry . . Zip R .Countriq ) 5. Certificate of Sialus Desireq D 1 ?i-;i:séjdnion_al . J
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent |
Name
. AMERILAWYER Street Address (P.O. Box Number is Not Acceplable)
= 343 ALMERLA AVENUE
CORAL GABLES FL 33134
! Ciy ) FL I ApCoe

8. The accve namad entily submits this statemnent for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda.

SIGNATURE i
Signature, typed or printed name of regista ed agent am}ygﬁpgﬁcﬂ‘e‘ (NOTE: Ragislefed Agent signature reuunWlmg) DATE
! " .

. L e ) fihACEE gﬁi‘!‘f‘Na VR 77
9. 12155;"3?;3“?;[::;9;25 :eﬁ;'iyé‘; 'S’:dng’b, Ein bl IEENOV! 10. §lection Campaign Financing $5.00 may Be
g requ : ust Fund Contribution, 8] Adcedio Fees
{See criteria on back) O i 1S i
11. i QOFFICERS AND DIRECTORS . 2 KDDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 'S0 [ oetete TITLE [ Changs (7 Aucitior -
NARE SALIM, MOUISE ::;T eSS
TREET AOCR A
STREET AOURESS | 4101 PINE TREE DRIVE #1530
CITY-ST- 212 MIAMLEL 33140 CITY-S1- 2P : ‘
s [ Delete TLE (7 changs  [J Adoltica
HAME NAME 1‘
STREET ADDRESS | STREET ADDRESS ‘ !
CInY-§T- 21 ) CIFY-ST- 7P o i .
HILE ' 7 pelele TILE O chence T Aszmea -
HAME NAME
STEEET ADGAESS STREET ADDRESS ,
CTy-St-21P ‘§ CiTY-ST-ZIP, |
THLE [ Delete TiTLE ’ O change T Agsition |
NALIE NAME . !
STREET ADDRESS STREET ADDRESS 1
Qre-51-217 CITY-ST- 27 ‘ '
THLE 3 vetete TITLE . dchange (3 Augitien
HARE NAME )
STREET ADDRESS STREET ADORESS
iy -§T- 2t o CITY-ST- 2P , )
T [ Detee TINE R ] D CCmwe O] aguinen
HAME NANE ’
STREET ADGRESS STREET ADORESS !
CIe-SE- 2P CITY-ST-2IP

13. 1 hereoy cerlity that the information supphed with this liling does not Gualily for Ihe exemplion stated in Seclicn 119.07(3)(i), Florida Statules. | furher corlity 1nat the intanmarion
inaicaied on this repert of supplemental repart is true and accurale and thal my signature shall have the same legal eflect as if made under calh; 1nat t am an oileer or arecio
of the corporation or (he receiver or lrusiee empowered o execute Lhis report as required by Chapier 607, Florida Statules; and that my ngme aopears in Blacx 11 9r Bloch 12 §

R an acddress, with all other like empowered.

cnanged. or on an ai!achmen% /
SIGNATURE: % C/\,— @/5 - | %‘ 0&

CR2E034 (10/00)




