2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MAUI'S UNIQUES CORPORATION

DQCUMENT # P98000087778

Principal Place of Business

7705 ABBOT AVENUE UNIT 206
MIAMI BEACH FL 30141

Mailing Address

7705 ABBOT AVENUE UNIT 206
MIAMI BEACH FL 33141

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 30014 045 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65.086851 1 Applied For
Not Applicable
Zi Count Zi Count iti
P Ty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Mﬁédr Namc - — e PR
BEU . Street Address (P.O. Box Number is Not Acceptable)
r .O. Box ris No
7105 ABBOTT AVE 206 P
MIAMI FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature, lyped or printed name of registered agent and litle if applicable. (NOTI  Registered Agent siynatura required when réinstating) DATE
. Thi tion is eligible to satisfy its intangibl FILENOWHFEE&S 150.00 . o
) T Isfﬁrw.a lI:?rn wr: :nlrgl Se?e ? Sls[ ch"s Sr; angible Atter MAY 1, 2a 11 v I|$be $350.00 10. Election Campaign Financing $5.00 May Be
ax fiing roquire and glec 0 50. er ee wi Trust Fund Contribution. Added to Fees
{See eriteria on back} | Make Check Payal !e to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MITLE P MA (j‘f 1 Delete TIMLE [ change [ Addition
AV BENITEZ, MASH v
strecT anoress | 7705 ABBOT AVENUE, #206 STREET ADDRESS
| bv-sT-2p MIAMI BEACH FL 33141 CiTY-ST-2P
e VP R Delete TITLE [ change [ Addition
NAME OTERQ, JOSE NAME
sTreeT aoREsS | 1751 USTREET NW STREET ADDRFSS
Ciry-sr-21p WASHINGTON DC 20009 CiTY- ST-21P
ML [ W\Detele TITLE [ change [ Acdition
NAME "VALDES-DENIS; CAROLINA —— - - - NamE -] -~ - - .. -
sTreeT a0oRess | 240 PALMETTO DR STREET ADDRESS
CITY-§T-2IP MIAMI SPRINGS FL 33141 CITY-S1-71P
TITE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not gualify f r

ATURE AND TYPED OR PRINTED N

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue and accurate and that ny signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (e execute this répor as reguired by Chapter B07, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere«

_ =
UL [2)1“[21 [EZ oY j2g/07 S/-717¢
OF SIGHING OFFICEI OR DIRECTOR Date Daytimg Phone #

0174935

CR2E034 (10/00)



