2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111759

1. Entity Name

MAPLE LEAF INDUSTRIES, INC. ' FILED
00 APR 28 PM 2: 09

Principal Place of Businass Mailing Address ar e T Ry AT ST
343 ALMERIA AVENUE 343 ALMERIA AVENUE T%ﬁ.ﬁﬁl\’gg ‘SEEFF?.%%J%A

CORAL GABLES FL 30134 CORAL GABLES FL 30134

Suite, Apt. #, sic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

¥ |Not Applicable

Ze Country Zp Country 5. Certificate of Status Desired [ §8'75 Additional
eg Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Regisiered Agent

Name

SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Code

8. The above namad entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of ragistered agent and ttle ¥ applicable. [NQTE: Registered Agent signatura required when reinstating) DATE
) o L . m
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE |5_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D I petete TITLE 7 [J Change [ Addition
NAME Sanchez, Elsile NAME
STREETADDRESS [ 343 Almeria Avenue STREET ADDRESS
Ciry-ST-21P Coral Gables, Florida 33134 erry-S1-2IP Cil:-’i:iﬂiﬂi.—-.-—]:jgjl__-‘_lrl'—l Y
e st s
TILE TITLE = e ddition
NAME oo NAME -N5/03¢ UD"“‘“’%%‘S"‘E@@
e ¥ gl 50, O
STREET ADDRESS STREET ADDRESS ##13300. 00 *# 150,00
CHTY-§T-21P CITY-ST-2IP
TITLE O veleta TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P CITY-ST-2IP
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY -ST- TR T -5T-2P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP SP

13. | hereby certity that the informaticn supplied with this filing 2aag not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the inforrmation
indicated on this repart or suppreriental report is true apdl accurgta.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 regé gr trustee empowered to exec ,! is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attach d.

address, with al\other likq
SIGNATURE.- /&-‘uﬁ-

. S
%N'Kj,me AND TYPED OR PRINTEWNING OFFICER CR DIRECTOR Date Daytime Phons #

Coer s

foniair



