FILED
2003 .FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P99000098770 Secretary of State
1. Entity Name 01-06-2003 90016 031 ***150.00
MAINE ENTERPRISES CORP.
Principal Place of Business Mailing Address
10621 NORTHWEST 54TH STREET 10621 NORTHWEST 54TH STREET
MIAMI FL 33178 - MIAMI FL 33178
I N AR B
Suite, Apt. #, etc. Suite, Apl. #, etc. ] GHECK HERE If MAKING CHANGES
City & Siale City & State 4. FEI Number Applied For
65—0959926 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O .. §8'75 Additional
N g o— e o - —_———— =} = T - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOLGIEH, ADOLFO Streat Address (P.0. Box Number is Not Accaptable)
10621 NW 54TH STREET
MIAM) FL 33178
.’»' City FL Zip Code

8, The above nja'rhed entity submits this statement 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. . ’

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabe. (NOTE: Registered Agent signalura raquired when renstating) DATE
FILE NOW!!! FEE IS $150.00 - ‘
‘ 9, Election C Fi
* After May 1,2003 Fee will be $550.00 B oo™ 5 300 ey oe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADD!TIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLe PSTD : [ Delete TMTLE [JChange [ Acdition
RAME DOLGIEJ, ADOLFO B, NAME
streeT anoaess | 10621 NORTHWEST 54TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE VD 1 Delete TITLE O change [ Addition
NAME DOLGIE), KARINA R HAME
STREET ADDRESS | 10621 NORTHWEST 54TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST7-2IP
MLE [ Detete TITLE [ Change (] Adatiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
TITLE [ betete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY - ST- Z1F CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP k CITY-ST-2IP

t qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true andgiccurgtd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered e Yhis report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addregs, with gl ike enjpowered.

SIGNATURE: == E\JIFAREL{e DoiciEes 0 {-05%-0% 1a5-599- 1077

SIG OR PRINTE]) NAME OF SIGNING OFFICER OR DIRECTOR p [Le- 3 '\RN(- Date Daytime Phons #

12. | hereby certify that the informaticn supplied with this filing does

CR2E034 (10/02)




