FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90220 008 ***150.00

2003 FOR PROFIT CORPOIFIATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000085407

1. Eniity Name

MAQVALL CORP.

STK;

Mailing Address
13600 NW 4 ST

X6
PEMBROKE PINES FL 33028

Principal Place of Business
13600 NW 4 ST

206

PEMBROKE PINES FL 33028

IR

3. Mailing Address _— S

- PO Rk 2603QL T |F - T T

2. Principal Place of Business
Suite, Apl. #, elc.

Suite, Apt. # etc. ﬂ( CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
QG.“%U\E'—\‘?, Q \‘QE_,C..) 65-0977149 Not Applicable
Zip Country Zip Country . i 58_75 Additional
3 f D .
5’-)02—6 5. Certificate of Staius Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUIZ, OSKAR M
~ 6917 SW 115 PL. UNIT H
= MIAMI FL 33173

Street Address {P.C. Box Numhber is Not Acceptable)

City

Zip Code

FL

SIGNATURE — e

Signatura, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signaturé requirad when reinstating)

8. The above named entity submits this statemegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. @_—
- ERNBAR  MATA 62@6 /03

DATE

____FILE.NOW!! FEEIS.§150.00. . .

"$5.00 May 8o

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T

lE|éétIOH C;mpalgn f’ﬁancing

Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11

TiE FD {1 Delste TITLE [ Change  [J Addition

NAME MAFLA, EDGAR - HAME

sTReeT ADORESS | 13600 NW 4 ST #206 STREET ADDRESS

CIY-ST-2IP PEMBROKE PINES FL 33028 CITY-57-2IP

TE VD 1 Defete TITLE [ Change ] Addition

NAME OVALLE, MARIA A NAME

STREET ADDRESS | 13600 NW 4 ST #206 STREET ADDRESS ]

CITY-51-21P PEMBROKE PINES FL 33028 ’ CITY-$7-21P - TToTor o -

TITLE VD - e T Delete TITLE CFChange ] Addition

NAME RUIZ, OSKAR NAME - - ‘-

STREET ADDRESS | 8917 SW 115 PL H STREET ADDRESS

om-st 7P | MIAMI FL 33173 oiry-ST-2¢

TILE J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P L e e

_TLE P e e () Change (] Aadition

T name NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [J oeleta TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption staled in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.

changed, or on an attachment with an address, with all other likg e

SIGNATURE: __ SI

ozloo[03 95296 Jp6s

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



