3
2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ;
DOCUMENT #  P99000002336 ecretary of State |
1. Entity Name 04-28-2003 90211 008 ***150.00
MAPLE STREET HOLDINGS, INC.
Principal Place of Business Mailing Address
3400 CORAL WAY 3400 CORAL WAY
SUITE 600 SUITE 600
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, el [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
650885307 Not Applicable
Zi " Count Zi Count iti
P ouniry o ountry 5. Certificate of Stalus Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, B A , __Name e e e e
PENA CARLOS ﬁ - S, DS 2 e TR e n S S e e o T B e ST T T RS AR S T s
! Street Address (P.O. Box Nurnber is Not Acceptable)
3400 CORAL WAY
SUITE 800
MIAMI FL 33145 . ., ~ -
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragistarad agent and title if applicable. {NOTE: Regislersd Agant signature required when reinstating) DATE
1
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTCRS IN 11
TITLE PSTD [ Celete TITE [l Change [ Addition g
NAME PENA, CARLOS R NAME g
street aooRess {3400 CORAL WAY STREET ADDRESS 3
ory-st-z (MIAMI FL 33145° CIFY-ST-ZiP &
oy
TITLE [ Delste TIMLE [ Change ] Addition EC)
NAME NAME
. STREET ADDRESS STREET ADDRESS
GITY-81-2P CITY-§T-2IP
TITLE P (Dodere _§ mne [ Change [ Addition
NAME ) HAME = ’ - - -
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (2] Delste TNLE [1GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE {]Change [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
~ CITY-ST-21P CITY-ST-2P
TITLE O Delete TMLE [ Change [ Addition
SNAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei
changed, or on an attachme

te this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
kg empowered.

Ul FQP«‘M Q. ?am p/lﬂo m ch/o5 (?;as)we-?.os<

SIGNING OFFICER QA DIRECTOR Data Daytime Fhona #

SIGNATURE:




