FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 2990000 98 78 #

1. Entity Name

MAVRER

IMPORT - EXPoR

‘e,

=z Pnnmpa‘] Place of Bus:noss

251 GouTH CYPRESS A’a/

3. Malllnq Addmss

//786 E. fv/o TRe-DANE ST

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91151 032 ***158.75

DO NOT WRITE IN THIS SPACE

City & State it tate 4. FEI Nu ber Applied For
e @ﬁpﬂnfa Benc FL| Mon7REpl. Qznec S 096 7355 o
i © Countr j Couny, - tiona

Zp33060 Country l/.Sﬁ | ZPH/B -M aﬁlJﬁDﬁ 5. Certificate of Status Desired IZ/ Eig?qm J

7. Name and Address of Current Registered Agent

" Mk Geedipve Pbnier - CARBoNNEAY | T

Sueet Address {P.0. Box Number is Not Acceptable)

5] SouTH CUP/2£55 RS #/97

Y Dmppno BeAlH

FL

HPee33060

8. The above named entity submits this statement for the purpose of changlng its regastered office or regéte:ed agent, of both, inthe State of Florida.

SIGNATURE
Signature, typed or printed nare of rersteced 20e and title f applicable

fstered Agent s:ignature requred] when reinstating) DATE

9. This corporation is eligible to satisly ks Intangible
Tax filing requirement and elects to do so.
{See criteria on back} [E{

- January 1 - May t_Fee's $150.00

After-May 1, Feo Is $550.00
~Amended UBR is $61.25

Make Check. Payable to Depnrtment of Stale

10. Election Campaign Financing

$5.00 MayBe

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS

TMLE PReSI pENT, / v/T /
NAvE MAkiE G PE/ 77 { ’h léan._fnlfﬁ }J

33960

STREET ADDRESS
CITY-SE-2I

A5t SevTH RESS R4
Poppaao BEﬂ eH, L

HILE VIee - AAEsioanT

i Tncovefwe  Bedbmen
SRETAORESS | 1P €. Me7RE- DAME 87
Cly-sI-2ip

Monzrphl Gvssec (AnADA _[TIB-IXS

CR2EQ348 {12/01)

[[13
HAME
STRIET ADDRESS - - - -
CiTy-57-7ip

Tne

RAME

STREET ADDRESS
ChY.ST. 2P

finE

NAME

STREES ADDRESS
CIFY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 1P

13. | heroby cem‘fg that the information suppked with this filin g does not quatify for the exempuon stated in Section 119, 07(3){1) Flerida Statutes ! furthef cnmfy that the |nformauon
al effect as if made under oath: that | am an officor or director
of the corporation or the receiver or tusiee empowered 10 executs this repoft as fequired by Chapter 607. Florida Stauntes; and that my name appears in Block 17 or on an

attachment with an address, with all other tike empowered.
1 .
SIGNATURE: : (2 .
SIGNATURE AND TYPED PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

indicated on this repoct of supplemental repart Is e an

accurate and that my signature shall have the same |

d-64p - 050

4%; Lo 9} Pisdot?

Daytime Phore #




