-~ 2600 UNIFORM BUSINESS REPY'RY (UBR) 4 )

5~ iy Name May 24, 2000 8:00 am
MAPLE STREET HOLDINGS, INC. S e cretary Of Stat e
04-26-2000 90170 024 ***158.75
Principal Place of Business Mailing Address
3400 CORAL WAY 3400 GORAL WAY
SUITE 500 SUME 600
MIAMI FL 33145 MIAMI FL 33145-3063
e~
Suite, Apt. #, elc. Sulte, Apt, #, eic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, Nuirgber Appliad For
- 0 ? é 5! 20 2 Not Applicable
i C ] Ca L i
dip ountry 2 untry 5. Certificate of Status Desired $8.75 Additionat
Fee Roqulred
8. Name and Address of Current Registerad Agent 7. Name and Address ot New Heglstered Agent
MName
PENA, CARLOS R Street Address (P.0. Box Numbar is Not Acceptable)
3400 CORAL WAY
SUITE 600
MIAM) FL, 33145 = FL [ oo
8. Tha above named entity submits This siatement for Ihe purpese af changing 45 registered office or regisiered agent, of both, in the State of Florida,
SIGNATURE
Signbture, typed or panted name of registared agent and (ide If apphicable. [NOTE, Reyistarad Agaat sigraturs raquired when ramstabng) DATE
9. This corporation is eligibie to satisfy its Intangible FILE ROW!!! FEE IS $150.00 0. Electio .
Tax filng requirement and elécts t do 5. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn Financing |, $5.00 way Be
{See tiiteria on back) a Make Chatk Payable to Depariment of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11 —
UTLE PSTD O Delete e O ctange  [J Ageition | &
NAME PENA, CARLOS R NAME %’—
STREET ADDRESS | 3400 CORAL WAY STREET ADDRESS 2
CRY-S1-2P MIAME FL 33145 GIry-ST-2Ie u
o
TiE ] Dalete e O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITi-ST-21P VY-St 1P
TLE [ Detete TITLE [ change [ Addition
RAME NAME
$THEET ADDRESS STREET ADDRESS
GIFY-ST-ZiP CITY-ST-Zip
TITLE O Delete TIRE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
NE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P CiTY-5T-21P
ME O Dekete TIE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-33- 2P CITY-5T-21F
13. | hereby certify that the information suppH does notygualify for the exemption stated in Section 118.07{3)i), Fiorida Stawates. | further cenify that the information
indicated on this report or supplementgl report is trfe y signature shall have the same legal effect as if made under oath; that | am an officer or giracior
of the corporation or the receiver or trjste as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 1f
changed, or on an allachmant with gh addfess, . .
SIGNATURE: | e (] . di5lor  §5y- 44101
SIGNATURE AND TYPED OR PRINTED NAME {6F SIG?/J’fG OFFICER OR DIRECTOR Caid . Dayime Phone #

7



