2001 UNIFORM BUSINESS REPORT (UBR) FILED

GR2EO34 (10/00)

L ]
DOCUMENT # P99000025191 Feb 28, 2001 8:00 am
" MAD. e Secretary of State
MAIP, INC.
02-28-2001 90118 015 ***150.00
Principal Place of Business Mailing Address
3120 SOUTHWEST 115TH AVENUE 3120 SOUTHWEST #15TH AVENUE
MIARH FL 33169 MIAMI FL 33169
| |
2. Principal Place of Business 3. Malling Address i g
1
Suite, Apt #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0904152 Agplied For
Not Anplicabie
Zi Caountr Zi Countr i
P Kty F ountty 5. Certificate of Status Desired O $8'75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA, ISABEL Street Address {P.0. Box Number is Not Acceptable)
ree aress - Box Number is Not Acceptable
3120 SOUTHWEST 115TH AVENUE
MIAMI FL 33189
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, i the Stale of Florida,
SIGNATURE
Sigrature. lyped or prated name of registercd agent ano e if appleab e, {NOTE Registeres Agenit s grature required ween reinstaing) DA
ion is eliai isfy | ; mn
9. This corporation is efigible to saisfy its Intangible FILE NOWI! FEE IS $150.00 10, Election Campaign Financing $5.00 Hay 5o
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed 0 Feos
{See criteria on back} O Maite Check Payable to Department of Siate ’ i
1
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete e [(Jchange [ Adetion
NAME PENA, ISABEL NARE
sTRezT ADDRESS | 3120 SOUTHWEST 115TH AVENUE STREET ADDRESS
CITY-S51-2IP M‘AM! FL 33169 CITY-ST-41P
TITLE [ Delete TIFLE [ Change [ Actitios
ANE NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-2iP OITY-S7-2IP
TITLE ] Delete TITLE [ Sharge [ Additien
MARSE HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2¢F CITY-8T-71P
TITLE U] elets TITLE (] Change [ Actiton
Nz NARE
$TREET ADDRESS STREET ADDRESS
Ciry-§7-21P CITY-ST-ZiP
LG [ pelete 1LE [ Change [ Acditiar
NAME HAME i
STREET ADSRESS STREET ADDRZSS !
CiTY -§T-71° CITY-ST-2IP i
TITLE [ Detete TITLE O Chargz [ Additien
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CLTY-S1-717
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)0), Florida Statutes. | further certify thal the imormation
indicated en tnis repent or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer ar diracior
of the corporation or the receiver or trusteg empowered to execute this repart as required by Chapter 607, Florida Statutes; and that oy name appears n Block 11 or Blacs 1211
changed, or cn an attachment with an address, Mith all other like empquered.
) ’ Tsane) Pre 2lAf
- ) & : I i - =
SIGNATURE: SN Sabed TGhe  2A/o]
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dye mie Phgee i |




