FILED
FOR PROFIT CORPORATION May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

/ 05-24-2002 91347 016 ***158.75
DOCUMENT # P19 0008325
1. Entity Name
MAP ENTERARISES snc |

2. Principa!l Place of Business - 3. Mailing Addrezs
V2o E ALTAMONTE DR 16955 HANGING ross KD,

Suite. Apt. £, eic. Suite. Apl. 4. ele, DO NOT WRITE IN THIS SPACE

SUITE /06

City & Stale Cily & State 4. FEI Number Applied For
ALTHAMONTE SORINGS  FL ORLANDD. FL 593556258 Not Applicable
‘ ég;i‘?o/ ‘Ej'gl;; ‘ 3?2. 507 (;Sg% 5. Certificate of Stalus Desied [ gi.gfqlﬁg:‘;ﬁonai
- ’ o T A . Yol 7. Name and Address of Current Reqistered Agent

A _ HAMILLA (k=
DO NOT WRITE .- L. o Streel Addiess {P.Q. Box }::gwber i Not Acceplable)

6555 HANGING rose RD. SUITE 106

" 7 N
City Zip Cox
| S | Mot AvDe FL | Z2°%>
weznzralm A=l heabove named entily.submils this_statement fonthe purpose.of. changing its registered office orlegistered agent, or éom. in the Slate of Florida.
SIGNATURE
Sigature typed v poniad name of redgistered sger 4 1k i sppliteble, (HCTE REG-REen ADHTE SIERaLNE FeRuIEE when raastiting] f3nik

8. This corporation is efigibie to satisfy s Intangibie

Tax filing requirement and elecis 10 do o 10. Eloction Campsign Financing $5.00 nmayBe

Trust Fund Contribation. Agdetl to Fees

(See criteria on back) O M

11. OFFICERS AND DIRECTORS -

ML PSOD S

HANE PARKER ROBIn g

stRef) ADURESS | 1195 wWALDoRE  CT, @

OS2 i TER SPRuGS F 32765 @
o]

TILi &

Hapdt O

STREET ADDRESS

=~ T | UTSTER ) e— e 4 L am well aw a L fem - 1.

THTLE A T [ T T

HARA . : e

STRELT ADDRLSS . e -y p l

Y ST 2P CITY-5T. 2P ) _ DO NOT WR TE

KA N IN PA E ,

STREET ADDIRLSS STRIET ADDRESS ' ) S

CIY. 5129 CITY.ST. 2P

I Tt

Nt NpE

STRECT ADDRESS | STREET ADDRESS ™

CiY-§1-2° . . - ) CITY-S1.71p

il N R - e

reatt ReAME

STRIET ADDRLSS STRELT ADDRESS

CITY-§1- 730 CITY-ST- ZiF

13, | hereby cenity thai the information supplied with 1his fling does not gualify for the gxemplion siated in Section 119.07(3)(), Morida Statutes. | further certify thal the informaticn
indicaiéd on this report or supplemental report is true and accurale and that my gigftalure shall have the same jfegal effect as il made under oath: that | am an officer or direetor
of the corporation or Lhe receiver or irusiggeempowered 10 execuic this repo) Cd by Chepter 607, Florida Matutes: and that my name appears in Block 11 ¢r enan
atlachment with an address, with all oy mpowered. ’ 4{07.. u{—033

SIGNATURE; S'*’? — 9~

QFFICER DR DIRECTOR Date Daytite: Phong § J

TURE AND TYPED OR PRINTED NAME




