2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 i
changed, or on an attachment with an address, with all other like empowered.

SSSN T EDERR. MARLA o4 (zo/oz (a5d) 246- 2665

BRAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/01)

L ]
OCUMENT# PI9000085407 Apr 30, 2002 8:00 am
1. Entty Name ecretary of State
MAOVALL CORP. 04-30-2002 90176 009 ***150.00
Principal Place of Business Maiting Address
12130 SW 114 PLACE 12130 SW 114 PLACE
MIAMI FL 33176 H )
2. Principal Place of Business 3. Mailing Address I
\3600 NW 4 =v, \3600 Bus 4 TT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
206 206
City & State City & State 4, FEl Number Applied For
CETRROWE ?nu‘ab QEMBIOVE. PwEsy ' 650977149 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33018 33038 5. Certificate of Status Desired O Fes Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. RU'Z, OSKAR M Street Address (P.Q. Box Number is Not Acceptable)
6917 SW 115 PL. UNIT H .
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE EDBAT. MAFELA od / ZO/ oc
. Signature, typsd or prinMrm agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
e T e PO T T TRA e TS anGio e e S FIE-NOWNIFEE IS $150:00 = | 10 cioction Campaign Financing” ~ 85,00 wey 8o
o - ] X paign Financing $5_00 May Be
. Taxfiing requirement and efects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution, O Added to Fees
*  (See criteria on back) | Make Check Payable to Department of State
Al OFFICERS AND DIRECTORS =2 k- ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ite PD [ Dalete TITLE [Change  [J Addition
NAME MAFLA, EDGAR — NAME
STReET ADDAESS (8917 SW 115TH PL. UNIT H STREETADORESS | \ GO0 W Ast 2206
CITY-ST-2IP MIAMI FL 33173 CITY-5T-2IP PEMBROVE OV ES, FL Aa0TE
TE vD O petete TLE [MThange [ Addition
N OVALLE, MARIA A v
STreET AODRESS | 6§47 SW 115TH PL. UNIT H STREET AGDRESS [V HOOC N Asy A 206
emi-stzP |MIAMI FL 33173 av-SeP |DEMABROWE  DWES Tl IRoLd
T o
THLE VD [ Deleie TITLE [ change [ Addition
NAME RU|Z, OSKAR NAME
STREET ADDRESS 3917 sw 115 Pl_ H STREET ADDRESS
CITY-ST-2IF MlAM' FL 33173 CITY-S81-2IP .
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _ )
TIME O elete TITLE ; o OJ change [ Addiion
NAME NAME o ~ .o
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
ILE [ Delete TITLE, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




