e ————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DE)_CUMENT # P9800008

MAUI'S UNIQUES CORPORATION

7778 Secretary

Principal Place of Business

7705 ABBOT AVENUE UNIT 206
MIAMI BEACH FL 33141

7705

Mailing Address

MIAMI BEACH FL 3314

ABBOT AVENUE UNIT 206

2. Principal Place of Business 3. Mail

ing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am

of State

(05-28-2002 91633 050 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper 508685 Applied For
6 1 1 Not Applicable
Zi Coun Zi Count iti
® ry P i 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
- 6 Neme and Address of Current Registered Agent.- _ .. _.— L e 7. Name and Address of New Registered Agent
Name
BEUITE  MAGU! - Street Address (P.O. Box Number is Not Acceptable)
77G3 ABBOTT AVE 208
MIAMI FL 33141
- City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
shGNATURE 4)/9
- Signature, tﬁped of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) BATE
N . . . . . . . ]
9, This carporalion is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 10, Election Campaign Finanging $5.00 May 8o

Tax filing reguirement and elects to do so.

After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.

Added to Feas

{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 11
TILE P [ Delete TITLE [OcChange O Acdition
NAME BENITEZ, MAGUI NAME
streeT anDRess | 7705 ABBOT AVENUE, #206 STREET ADGRESS
ITY-S7-70 MIAMI BEACH FL 33141 CRY-ST-ZiP
TITLE [ celete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
B LR e - Cpetete - -~ mmie = - - - ~ - Jchange  [-Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§T-2P CITY-5T-2IP
TITLE [ peJete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE (7 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with all oth

SIGNATURE:

o,

D Jig

.30

a
E OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information

accurate and that my signature shall have the same legal &
execuie this report as required by Chapter 607, Fiorida Statutes; and that
er like empowered.

I r TTTERD 'T—_‘ TEN

("
Jey e

ffact as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

Gasbrer o0

@;/a//az
Data

Daytirmne Phone #

== oo R

CR2E034 (9/01)




