FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050326

1.

Entily Name

M.A.H.,INC.

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90610 041 ***150.00

60020410

2. Principai Place of Business 3, Mailing Address

7960 US HWY 1 3910 12TH STREET

Suile. Apl. #, etc. Suite, Apt. 4, elc. DO NOT WRITE N THIS SPACE

UNIT 4

Cily & Slate City & State 4. FEI Number Appfied For

MICCO, FL SEBASTIAN, FL 59-3576377 Nat Applicable

Zip Country Zip Country 5 - ) e $8.75 additional

: . Certilicate of Status Desired O :

32958 L USA 32976 USA * FeeRequired
- _ 7. Name and Address of Current Registered Agent _
ez e i enanciii - I TR S "'Narne"‘ " [Pr———— = — =

DO NOT WRIT
IN THIS SPACE

LORAIN D. DEFELICE

3910 12TH

Street Address (P.Q, Box Number is Not Acceptable)

STREET

City

MICCO, ¥L

Zip Code

FL | 4585

B. The apove named entity sutymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, lyped or printed name of registered doent and tide It applicabie.

(KOTE: Registered Agent signature taquired when :enstatingy

DATE

9.

This-corparation is eligible to satisfy its Intangibie
Tax filing requirement and elects 1o do so.

January 1-May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25

10. Election Campaign Financing

$5.00 May Ba

Trust Fund Contribution. Added to Fees

CRIEQ348 (12/01)

(See:crfit?ri,;a on hiack} = Make Check Payable to Department of State
1. .. w OFFICERS AND DIRECTORS
TALE : _tDPT' MLE
HAME - LORAINE D.  DEFELICE NAME
STREET AODRESS. 3 9 1 0 12TH STREET STREET ADDRESS
amv-stae MICGCO, FL 32976 CIrY-S7.29
ML “pvs TITE
B - NAME
S?r::[u ADDRESS ‘JO SEPH DEFELICE STREET AIGRESS
SRR AU STREET IR AODKES
CITY-ST-71P E{% égo{ 2 EE % 24976 CIY-5T-7IP
TITLE §e TmE
WAME .- e — T T, e T N e -
STREET ADDRESS STRCET ADDRESS
amvesr.am et 20 DO NOT WRITE
TITLE TLE
e o IN THIS SPACE
STRELT ALTRESS STREET ADDRESS
Y- $7.2IP CIY-ST-7IP
THLE TTLE
NAME NAME
STREET ALDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TiLE L
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. ) hereby certify lhat the information supplied with this filing dnes not qualfy for the exemption stated in Section 119.073)(i). Florida Stattes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
o execuie his repol as required by Chapter 607, Florida Statues;

A%L LOKAM/ Qe};;(fdé

SIGNATURE:

of the corporation or the receivg
atiachment with an adress, w

frusiee empower;
other like empg

and that iy name appears in Block 11 or on an

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tran 6[‘/5—“ dj

[Yaytime Phong #




