2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — P99000020822 "Secretary of State

MARIA INVESTMENTS, INC. 02-25-2002 90032 020 ***150.00
Principal Place of Business . Mailing Address

11805 S. DIXIE HWY. 1905 S. DIXIE HWY.

MIAMI FL 33156 MiAMI FL 33156

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0917731 Not Applicable
Zi ount Zi Counts it
P Country ® ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
.6.-Name and Address of Current Registered Agent - . . _. . . —— 7. Name and Acldress of New Registered Agent
' Name :
SA“J’ Street Address (P.O._Bc»'( Number is Mot Acceptable}
~7241-DADELANDBEVD— 11905 S. Dixie Hwy.
MIAMI FL 33156 . City FL Zip Code
Miami 33156
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \
Signeture, typed or printed name ol registered agent and tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. lhlsff;lorporatwc.m is elwlgllilg t? sa:tlstfy(;ts Intangible . Flln.nE NOW'.!:M2 I::EE |5‘5”$t;| 50.(;0 10. Election Campaign Financing $5.00 may Be
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
- (See criteria on back) O | | ‘Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ‘ 1 Delete TITLE XXchange [ Addition
NAME SAID, AZHAR ‘ : NAME
steet aoress | 7241 DADELAND BLVD. SUITE 3100 smeeTanoRess | 11905 3. Dixie Hwy.
Jimy-g1-2p MIAMI FL 33156 oiTy-ST-21P Miami, FL 33156
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE ) , ~ O belete M Rt _ L. .- - [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-51-2IP
TITLE [ celete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / Ty -$T-2IP

isrfor the exemption stated in Section 11.07¢3)(i}, Florida Statutes. | further certify that the information
accurate gpdthat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
A1 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

13. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trust

SIGNATURE: ___© : £ EQUIRED 7//4%?/ 20827899/

SIGNATURE AND TYPED CR P‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GO TRSIAS

nv

CR2E034 (9/01}



