FILED

FOR PROFIT CORPORATION r
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P qq 5000 28630 05-28-2002 91755 028 ***150.00

1. Entity Name

MAHER METRL - FRAM (136, TNC, e

DO NOT WRITE IN THIS SPACE

2 PrincipaLPtac of Business / 3. Mailing Address .
1535 Pryllls DR (535 Payllic, Do
Suite, Apt. £, elc. | Sulte, Apt. &, etc. | DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
MERRTTT sl Fl|MExdlT Telwo Fl 5G- 35784674 ot Apphcabic
i U i Coun - . itional
32‘32. q S 1/ Country BZ;— q g 2/ Y 5. Certilicate of Status Desired a gei;esqmu }
e e = e . emas - = ‘~ = ——_7. Name and Address of Current Registered Agent
Name
MAtek Tiompas R
DO NOT WRITE Streei Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 1535 Pm{ llis_ e A
 egaim TsIAMD FL [$5%ca
8. The above named eitily submits this stalement for the purpose of changing its registered office or registered agent. or both. in the State of Florida.
SIGNATURE' ; o '
] SGNAMUNE, by OF e T of rogistuil Bguit and inke  applcnble. {NOTE: Regrstered Agont sigrastune requatett whon rownsiating) DAIE

2+ | £ 9 This corforation is eXigible 10, satisly its Irtangible

Tax filing requirement and elects to do so. 9. Eﬁﬁg&ﬁ&z&am?? O ip?d-g?ulgaezsae '
" (See critéria on back} - (] )

R A G LAY 5 iz ARG

1. OFFICERS AND DIRECTORS

nne psTD TE

e ma el THomas K e

STREEI ADDRESS | 4¢3 & p‘l.(.((_’]j[g D - _ STREET ADDRESS

CiY-SI- 2P LRI H’ SIFHUD f’ ( 37_?5 2 CITY.ST. 2P

WILE - TME

NAME NAME

STREET ADDRESS }.- STREET ADDRESS | -

oY 512 oTY-St.2IP

mu mLE

e+ e ittt s Eie i i e o = ai et T e s —_—

- NAME

s s DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
Tne ' . TME

MAME NAME

STREET ADDRESS STREET ADDRESS
Cy-s1. 2@ CITY-ST-2IP.
TITLE TIMLE

NANE NAME

STREET ADDRESS ' : STREET ADDRESS
cIry-si-z - . CITY-ST-2P

13. | hereby cenifzjmal the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07{3)(). Florida Statutes. | funher centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an offices or director
of the corporation of the receiver of rusiee empowered 1o execute this report as required by Chapter 607, Florida Stawtes: and that my name appears in Block 11 of on an
attachment with an address, with all other like empowered.

SIGNATURE: \-z&/ﬂ/bwﬁ L Motes Tromas L. Noher _ 5;/1'/02.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?rCSl W«f Daytime Phone #

May 28, 2002 8:00 am

CR2ED034B (12/01)



