FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 05, 2002 8:00 am
DOCUMENT #  P99000087057 L/ Slf):cretary of State

1. Entity Name *ook ok
P 9-05-2002 90042 007 550.00
MAA\CAN FOUNDATION, INC. 0

:

Principal Place of Business Mailing Address
2920 BIRKDALE 2920 BIRKDALE
WESTON FL 33332 WESTON FL 33332

= et L

T —— AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4, FEI Number 5 09 Applied For
6 5 1482 Not Applicable
Zi Count Zi il iti
P ountry P Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . . .
RAFFERTY, WILLIAM L JR. Terchide Kilochy

Street Address (P.O. Box Number is Not Acceptable)

1101 BRICKELL AVE., STE. 1400

MIAMI FL 33131 29206 Birkdale

Y We ston ; Fi FL Zipg%%;_:,;

8. The above named entity submits this statement for the purpase 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.

SIGNATUF!EX- P Z:—»"é—’—'—“" g)30/02.

X Signatura, type)rgr printed e of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This Corporation is eligible To salisty its Intangible |~~~ ~~FILE NOW!! FEE' IS $550.00- ~*~ — . -
. | 10. Election C F
Tax filing requirement and elects 10 do so. After September 13, 2002 Fee will be $750.00 Trz:tizn dagé)rilr?guﬁg\:ncmg 0 fi'gﬁoh‘;?ése
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

THLE PD 7 Deleta
NAME KIKUCHI, TERUHIDE
streeT anoress | 8100 N.W. 29TH ST.

TITLE [ change  [] Addition
NAME
STREET ADDRESS

CHY-ST-ZP MIAMI FL. 33122 CITY-ST-21P
TITLE VPT H Delete TMLE (] Change  [] Acdition
NAME NARWAN!, RAMESH NAME

STREET ADDRESS | 8100 NW 29 ST
arv-si-ze | MIAMI FL 33122

STREET ADORESS
CITY-5T-2IP

ﬁ’Delete

TITLE

8
NAME LOPEZ, ANA
STREET ADDRESS | 8100 NW 20 ST

TITLE (3 Change [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP MIAMI FL 33122 CITY-ST-21P
TITLE [ pewete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - T T (I Delea THLE - T ] Change (T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- ST-21P CITY-5T-21P
TALE [ pelete TITLE [J Change [ Adction |
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it mace under oath: that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other [ke empowered.

SIGNATURE: X STZNATZAE Breanmen 8/30/0 3 —

SIGNATURE AND TYPed OR PR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daviinme Freae #

. /ER)

nw

CR2EQ34 (4/02)




