2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #  P99000092080

1. Entity Name

MAVIED CORP.

Principal Place of Business Mailing Address

425 NE 32ND ST 425 NE 32ND ST
% #6
MIAMY FL 33137 MIAMI FL 33137

2. Principal Plac 3. Mailing Addres

/19SS W?i)ness/‘?‘? s7

(2o el (95 ST

Suite, Apt. #, etc. Suite, Apt. #, elc.

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90060 050 ***158.75

FILED %

VAR AR

DO NOT WRITE IN THIS SPACE

gpe) I é? Countwﬂ—

3%/69

ly & State, City & State . 4. FEI Number Applied For
M M/ % /lj{ ,47’}1 [ . p(/ 650957485 Not Applicable
Country 4 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

CReGORIO _E. ROAIA

BORJA, GREFORIO : . -
425 NE 32ND ST #6

StieiAScﬂ'gsa(P.Cl)&chjmbe?s Q? %\CB;MB’ET“

MIAM! FL 33137

Cty Ay t 22

FL | 33769

8. The above named entity Stymits this staterment for the purpose of changingjts

SIGNATURE

istered office or registered agent, or both, in the State of Fiorida.

o/ o2

ictold™” 7

(NOTE: Registered Agent signatura requited when rainstating)

DATE'

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
. Tax filing requirement and elects to do sc.
2 {See criteria on back}

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD [ Delete TLE £ ﬂ Change [ Addition | 5
NAME BORJA, GREGORIO NAME BORTR, G L€ 60D &
steeT aooress | 425 NE 32ND ST #6 stweer anoress | (25 A/ w99 s7 §
crv-st-ze | MIAMI FL 33137 CITY-5T-2P i, L 336 1 o
e sSD O pekete TITLE 20D mhange [0 Addition 5
NAME SOUS, DAISY NAME S0LES, DA 5“é
STREET ADDRESS | 425 NE 32ND ST #6 sTReeT aoress | 1§~ A &) 9 S50
orrv-st-2e | MIAMI EL 33137 ov-stae | pAdEpn 33/ 47
TMLE [T Delete TLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }

" CITY-ST-2IP CITY-§7-2IP
TIMLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-St- 2P CiTY-ST-2IP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8t-21p CITY-ST-2IP
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-21P CITY-§T-2P

13. | hereby cerlify that the information suppiied with this filing does not gqualify 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 if made 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 Block 12 if

changed, or an an attachment with an agddress, with all other like empowered.
SIGNATURE: J/ 4:/0:9- ( 90()11/6’——75/3‘
ale Caytime Phone #

Ay

7




