2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025191

1. Entity Name

MAIP, INC.

Principal Place of Business

3120 SOUTHWEST 115TH AVENUE
MIAMI FL 33166

Mailing Address

3120 SOUTHWEST 115TH AVENUE
MIAMI FL 33169

2. Prmmpal Place of Business

2@ FavronweH Pu

3. Mailing Address

S Fav oo P

Smte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 90194 009 ***150.00

00 NOT WRITE IN THIS SPACE

T

City & Stat City & Stat . FEIN Applied F
w: Oaﬁﬂi [y - le&’lta\eo ~ \ FC & THITLTOST 650904152 NE:O a:apn:;bre

! Zip Country Zp - . -+~ [=Country’ o o - $8 75 Additional

35 PR3 - m 5,'3 ’5_-7) e 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" N - - .
e enQ, Teoled

PENA’ ISABEL Street Adf £O Box N Acceptable)

3120 SOUTHWEST 115TH AVENUE & “f%a e PL

MIAMI FL 33169

Chy M\C{ YY)

FL | 221235

8. The above named entity submitNbis statement for the pLG:\ose

SIGNATURE £ h ,9 14 ,Q

changing its registered office or registered agent, or both, in the State of Florida.

: 3141072

Signature, typed or‘pﬂw{’d—nﬁne‘b@gﬁtemd agent and title it applicable.

{NOTE: Registerad Agent signalure required when rainstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TALE D O Delete TIILE ’? Ahange [ Addition
N PENA, ISABEL e Py, Tl
street anokess | 3120 SOUTHWEST 115TH AVENUE STREET ADDRESS i 92’2(;) 1 g r Cr —DL,,
orv-st-ze | MEIAMI FL 33169 CITY-ST-21P My (g 2227
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-2IP
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P GITY-ST-2IP
ILE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-57-2iP | oy-st-zr
TILE O] pelete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with thig filing does

indicated on this report or supplegrgntal report is tr

changed. or on an attachment with ah address, witl

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

and accuratyand that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver &r Yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

D 3lulor (#8:)512-0419

ther lik

SIGNATURE AQRT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone #

R IV TV

nw

CR2E034 (9/01)



