2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2001 8:00 am
DOCUMENT # P98000088112 ’
1. Entl Name Secretary of State
MAYNADA INDUSTRIES CO. 05-23-2001 90216 001 13,650.00
Principal Place of Business Mailing Address
343 ALMERIA AVENUE ~HALMERIA-AVENDE
CORAL GABLES FL 33134 CORALGABLES TL-33t34
R s A0 0
(84O 5w 22 Street the. same.
Sﬂ%ﬁpt #F th Suite, APt #, etc. DO NOT WRITE IN THIS SPACE
City e‘: as:if\ _‘ (’_L City & State 4. FElNumber  NOT APPUCABLE :p:)Li\ed lForbI
N ot Applicable
Zip'ja' qs Country Zip Country 8. Cartificate of Status Desired O Eeae gsq 3?:(;"0”5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, PA. Sp egel § Olvers, A
343 ALMERIA AVENUE Street Adldgij g .%JLNum%e%s N%l r‘é?téegﬁyle)

CORAL GABLES FL 33134 4 Flov

ﬂ ﬂ City M A " Cod

ent ior th purpose of changing its registered office or registered agent, or both, in ttzState Florlda

/

8. The above named enti% %meitft

SIGNATURE 6-’\ - [ /'
Sig'fatura. typed of Qi ad MIU ap?cabla (NOTE: Registered Agent signature reguired whan reinstating) DATE
* Taxting auremon anc o o so | AterMAY, 2001 Fegwil basasogp | 10 Eeclin Campakin Fnancing | $5.00 way 5o
= ) ! ' Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delete TITLE [Jchange [ Addition
NAME SANCHEZ, ELSIE HAME
STREET ADDRESS | 343 ALMERIA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P
TMLE [ Detete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF
TLE [T pelete TILE {JIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [JChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or SUpplemental is true and accurgig ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation ar the receiver or trustbe erg thigfeport as required by Chapter 807, Floricla Statutes; and that my name appears in Block 11 or Block 12 if
d.

changed, or on an attachment with an afldrg / i
Elsie Sancher  glzalon

SIGNATURE: ,
SIGNATURE WED OR PRINTED MA% NG OFFICER OR DIRECTOR Date Daytima Phone #

vivivew

CR2E034 (10/00)



