‘2001 UNIFORM BUSINESS REPORT (UBR) e lo T

DOCUMENT # P99000021811 Iis

1. Entity Name "%

1927 NW 20th Street
MIami, Fl. 33142

MATURIN, INC. F ' L E D
Principal Place of Business Mailing Address ] 01 HAY 22 PH 8: UO 4
1927 NW 20th Street T A
Miami, Fl. 33142 : SECRETARY DF STATE :
TALLAHASSEL, FLORIDA b
2. Principal Place of Businass 3. Mailing Address
1917 NW 20th Street 1917 NW 20th Street
Suiﬁ Agiﬁ#ft::. Fl. 33142 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For E
Miami, Fl. 33142 65-0901338 Tereers B B
Zip Country Zip Country » . $8_75 Additional .
33142 USA 33142 USA 5. Certificate of Status Desired O Fee Required If
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 2
Name ) T ) )
SHADI JAAFAR Street Address (P.O. Box Number is Not Acceptable) I

City FL Zip Code %
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,
| B
SIGNATURE
: Signaturs, typad or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible : FiLE NOW"I FEE |s 3150 00 1 . - .
. . 10. Elecii F
Tax fiing requirement anc elects 10 do so. ‘After MAY 1; 2001 Fee will Be $550.00° i) Campaign Fnancing 0 $5.00 May Be
. 2 . rust Fund Contribution. Added to Fees
(8ee criteria on back) 0 Make Check: Payahle 1o Departmem of State N
". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Gelete THLE Khange [ Addition S
NAME v NAME =
JAAFAR, SHADI =
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP 1 927 NW 20th Street CITY-ST-ZiP 1 ?1 7 i W 20th StreEt §
Miami, ¥1 23147 -8 Miami, F1l. 33142 i
THLE T Delete TILE [ Change [} Addition %
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-21P . CITY-S$T-21P )
me |7 - 7 Delete TITLE ’ - i ‘[ change [ Addition
NAME HAME LI haa 4 30 it 2 —— ks
STREET ADDRESS STREET ADDRESS -~ s 1901 -1 081006
CITY-ST-21P CITY-$T-21P ek ST0. 00 =200, 00

- h O TITLE [ ch [J Additi
020; '&Dg 2 AvVLL I I o e

STREET ADDRESS STREET ADDRESS
CITY-ST-21P Sy P{@}m CITY-5T-2P

v L] e
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS O" O ( u
GITY-§T-21P CITY-8T-21P @
ther Certity that the information

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | fyr
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. / /
SIGNATURE: _ y o / 2 CQOJ') 3-2/—0077

SIGNATU ANDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




Y

Miami, April 25, 2001

DEPARTMENT OF STATE -
Corporation Renewal Dpt.
Tallahassee, Fl.

REF: P99000021811
MATURIN INC.

TO WHOM IT MAY CONCERN:

This letter is regarding the renewal of my Corporation
MATURIN, INC. (FEIN#65-0901338), for the past year 2000.

I honestly can tell you that last year I did not receive
the renewal form by mail {could be because the address
changed). Since it was the first year for my company

to file this renewal, I was not aware of it.

Please excuse me of this oversight. This year I hired
an Accountant and he was the one that explained to me

this process. - -

I am enclosing a check for $300.00 paying the renewal
for the years 2000 and 2001.

I thank you in advance for your attention intthis matter.

Sincerely,

SHADI JAAFAR

President ' \ QQ
1917 NW 20th Street | M\\
Miami, Fl. 33142

'________{_________,

P90

1
3.



