2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040490

1. Entity Name

MHMAUS CORPORATION

Principal Place of Businass

2190 SW 187TH ST.
T FL 33187

Mailing Address

15150 SW 167TH §T.
MIAMI FL 331870806

2. Pringipal Place of Business

3. Mailing Address

SFLIGU-FUL02-UUB-3150.0U-313U.0U
FILED
00 HAY 25 PH 3: 16

SECRETARY OF STATE
TALLAHASSES, FLGRIDA

AR DA

Ll

Sulte, Apt. ¥, elc. Suhte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For |
Not Applicabla
Zp Country Zp Country 5. Certificale of Status Cesired 3 ?g-z?q Qg:dlhonal
8. Hame and Address of Currant Reglistarod Agent 7. Name and Addrass of New Regislered Agent - -
Name

SALAZAR, MARIA L

CTTTTTIS150°SW 1BTTH ST T T
MIAMI FL 33187

_{._.Suzet Address (P.O. Box Number is Nof Acceptable) —— - . .

City

FI‘LITip Codes

B. The above hamed entily submits this statarnent for the purpose of changing its fegistered office of registered agent, of both, in the State of Flarida.

SIGNATURE

Sipnatune, typed or printed name of /ogmstered apant and tle i apphicatle.

{NOTE: Registend Agent $:gnetui® rOQUUAD whan reinsiating)

9. This corporation is eligible to satiafy ils Intangible
Tax fiing requiremant and elects to do so.
{See criteria on back)

FILE NOW1!] FEE [S $150.00
After MAY 1, 2000 Foe wilt ba $550.00
Make Check Payable to Departmant of State

10. Election Campaign Flnancing
Trust Fund Contrioution,

$5-00 May Be
Added fo Feas

n, OFFICERS AND DIRECTORS 12 ADDITIONS] CHANGES TO OFFICERS AND QIRECTORS IN 11
it 7 c Addilion
e Frd S ’d% . [ Delete ;ﬁ Octange O i
Maria L. Salaasr

STREET ADDRESS _1_ . Fe STREET ADDRESS

orse |1 F /50 S fEF7 ST MAdetan CITY-5T-2P

WTE s/ [ Oekete me (JCrange (7 Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

£TY-51-20 CTY-5T-2F _

TmE [ Dalete* e : oo,z -[EChange  (-Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
Lne-stae ) - . el CITY-§T-ZP L o

TILE 0 petete “tme T COJcChange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P . Ciry-ST-2P

TmE O Detete MLE Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-ST-2P

e {1 petete TILE {J change [ Additlon
NAME NAME

STREET ADDAESS STREET ADDAESS

CIrY-ST-ZIF CITY- ST-2P

13. 1 haraby cenify that the information supplied with this filing does nol quallfy for the exemption stated in Section 119,07
indicatad on this report o supplemental report is true and accurate and that my signature shall have i
of the carporation or the recaiver or trustae ampowered to execute this report as required by Chapter 607, Flori

changed, or on an attachment with an address, with all cther ke empowered.

he same legal e

sy foo

3)(i), Florida Statutes. | further certity that the information
ect as if made under oath: that | am an officer or director
da Statutes: and thal my name appears in Biock 11 or Block 121

SIGNATURE:

y 435 ”WWi‘ :F’gﬁ\nf"g iy
orF

mérmns ANDTYPED OR PREED RAME

QFFICER OR DIRECTOR

7 Dae & Diary¥iTrs PEONS &

CR2E034 (3/99)



