2001 UNIFORM BU$INESS REPORT (UBR) FILED

DOCUMENT # P99000098770 Apr 27,2001 8:00 am
1. Entity Name ' S
MAINE ENTERPRISES CORP. | ecretary of State
04-27-2001 90229 008 ***150.00
i
Principal Place cf Business . “ Mailing Address
10621 NORTHWEST 54TH STREET 10621 NORTHWEST 54TH STREET
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE.IN THIS SPACE
City & State City & State 4. FEI Number 65 0959926 Applied For
Not Applicable
Zip e - | -Country, . . H Zip -7 . Country. . 5. Certificate’of Status Desired =~ ~[J- -~ $8.75.Aldditio_nal -
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ~ \
A6l ES Moo 6.
DOLGIEH, ADOLFO .
Street Address (P.C. Box Number is Not- Acceptable)
10621 NW 54TH STREET ¥
MIAMI FL 33178 ;
o621 VI SH O
City \ Zip Code
w )\ ML FL | B%T7¢
8. The above named entity submits this staiementho e of changing its registered office or registered agent, cr both, in the State of Florida,
| —
SIGNATURE MNofo Do t6ies Pren — OY-20~0 )
Signature, typed or pr'@ame of regis| agent aga litle it epplicable. (NOTE: Registered Agent signalure raquirgd when reinstaling) DATE
. . . Py . N N ' 1!' l 1 X i X . i
s ¥h|sfﬁ$]rporatpn :] EAFL:E t? i?gstfoy{;tg Isr;tanglb:le AR Fi;iy??dn} FFEE s'||$b 5250500 00 10. Election Campaign Financing $5.00 May Be
ax i .g rgquue et and ele ’ ' er ’ ee will be - Trust Fund Conlribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 1 Delete TITLE Ol change [ Addition
NAME DOLGIEJ, ADOLFO B NAME
STREET ADDRESS | 10621 NORTHWEST 54TH STREET STREET ADDRESS
ory-st-zf | MIAMI FL 33178 ; CITY-ST-2IP
TITLE VD 7 Delete TITLE [ Change [ Addition
NAME DOLGIE!, KARINA R ; NAME
STREET ADDRESS | 10621 NORTHWEST 54TH STREET STREET ADDRESS )
Jomv-st-aP T MIAMLFL 33178 . .- L cy-S1-2P N . o
TImE ! O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP b CITY-$7-2IP
TILE ‘ (3 Delete TILE OJChangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Detete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) I CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does n qualify 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 accugatefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver of rustee empowered 10 & (5 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an addressi with all otpey lilg empowered.
-~
SIGNATURE: oN- W -0l ES5-59%-1077

ND TYPED OH PRINTEDNJAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #

CR2E(34 {(10/00)



