2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000074171 Apr 10, 2000 8:00 am

1. Entity Name
THE MAPLE INVESTMENT GROUP, INC. ecretary of State
04-10-2000 90082 007 ***150.00
Principal Place of Business Mailing Address
888 BRICKELL KEY DR 888 BRICKELL KEY DR
SUITE 1611 SUITE 1611
MIAMI FL 33131 MIAMY FL 33131-2667 -
TS gasswiw srave | IMIMTRITEIITHIRI
5700 W) 39™ Ave | 5400 Nw 39" AvE
Suj ll’}Apt?f,Eew, 13 5 l 'b 5 gi;ﬁpt. #, efc. '33 >e % DO NOT WRITE IN THIS SPACE
! 1o - VITE |, 5 — =
City & State . Ci State 4. FE} Number Applied For
éQUUEQUI”E, FL & iNesville | L - Not Applicable
-%2 oG Cﬁntrys . ’q ) Zﬁl 6O Countryo‘ 5 N |5 Conficae of Status Desired O g{g.gilﬁ:j:dilional

6. Mame and Address of Current Registered Agent . .- . 7. Name and Address of New Reglstered Agent

“ARMENTA, ENRICVE

ARMENTA. ENRIQUE r = -
888 BRICKELL KEY DR, S B GO RIS TR Avs

SUITE 1611 SUITE BBR-263

MIAMI FL 33131 - .
Y CRESU e, FL |89t e

8. The above named entity subm:ts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and bitle if applicabile {NOTE. Registerad Agant signature required when remstating) DATE
9. This carporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fe);s
(See criterla on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O oelete TILE (] changs [ Addition
NAME ARMENTA, ENRIQUE HAME
streer apDReSS | 888 BRICKELL KEY DR. SUITE 1611 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TME VPSD O ozlete TITLE [ Change [ Addition
NAME RESTREPO, BEATRIZ A NAME
sTREET ADDRESS | 888 BRICKELL KEY DR. SUITE 1611 STREET ADDRESS
CITY-ST-7IF MIAMI FL 33131 CITY-ST-2IP
TITLE . [ Delst D o L - . [ change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the informajfon supplied with thys il

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

indicated on this report or suplemeptaitegdtt is tfieAhd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr ¢ ¢ sofed 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 %j agfdrgss, other like empowered.

S @lagf s

SIGNATURE: MAICH i / 00

¥,
/x L’ s "
s;emu'y& ‘mecm OR DIRECTOR Date Daylime Phone #

CR2EQ34 (9/99)



