2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P98000087778

1. Entity Nama

MAUI'S UNIQUES CORPORATION

Principal Place of Business

7705 ABBOT AVENUE UNIT 206
MIAMI BEACH FL 33141

Mailing Address

7705 ABBOT AVENUE UNIT 206
MIAMI BEACH FL 33141-2388

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED i
May 20, 2000 8:00 am
Secretary of State

05-20-2000 90003 032 ***150.00

|
IR AR

DO NOT WRITE N THIS SPACE
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City & State City & State 4. FEI Number 1 Applied For
65-08685 ‘I|‘I Not Applicable
e pe—e—mi = o Coyntiy-moemmmTm = 2ip s e} Couny I = O i $B 7B additional=—a=
¥ ¥ P iy 5. Certificate of Status Desirad | L1~ $815"5ddm°“a'" S
; Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, JOSE
750 ORIOLE AVENUE
MIAMI SPRINGS FL 33166

sy A

25

y Bewirrzz,
Street Address (P.O. Box Number s Not Acceptable
57 BT Bl A2of
Zip Code
FL | 357«

7 R e Ay

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Fidrida.

SIGNATURE

{NOTE: Registeret Agent signatuie required when reinsiabng

RrAIEN7Y,

l DATE

9, This corporation is eligible to satisfy its Intangible
Ta filing requirement and elects 1o do so.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

10, Election Campaign Finlancing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

(See criteria on back) u Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE P 1 Delete TITLE | O Change [0 Addition | &
NAME BENITEZ, #AGH M AGU] NAME | 28
SIREET t0DRESs | 7705 ABBOT AVENUE, #206 STREET ADDRESS \ §
omosLZR | MIAMILBEACHFL 33141 _ . CY-5T-27 b , o
TLE VP O elete i [] Change L Addition | &
NAME OTEROQ, JOSE NAME )
streer aDDRESS | 1751 USTREET NW STREET ADDRESS
CTY-ST- 2P WASHINGTON DC 20009 oITY-ST-2p
TITLE ] [ Delete TTLE [ Change [ Additicn
NAME VALDES-DENIS, CAROLINA NAME
stReer ADORESS | 240 PALMETTO DR STREET ADDRESS
GITY-sT-2P MIAMI SPRINGS FL 33141 CImY-ST-2F -
TITLE O Delete TITLE DOiChange [ Aadition
NAME NAME _ -~
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-21P

13. | hareby cerlily that the information supplied with this filing does not g

=~ ingicated.on;this report or supplemental repart.isdrue and accurate and.that my signature shall have the same legal effect asiif.made undsr.opth; that | am an.officer.or director—=

ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I}urther certify that the information

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name;appears in Biock 11 or Block 12 if
1

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .2/




