2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2001 8:00 am’
Secretary of State

05-23-2001 90216 001 13,650.00

DOCUMENT # P99000111759

1. Entity Name

MAPLE LEAF INDUSTRIES, INC.

Mailing Address

S H-ALMERIA-AVENGE
~CORRLGABLES FL 33134

Principal Place of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

QL

2. Principal Place of Business 3. Mailing Address
=) zz S-th' . et R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4™ loas
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
M\'u\ﬁ'\" 1 Not Appiicable
Zip ) Country Zip Country " - $8.75 Additional
,33 i qf 5. Cenrificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & PA S AddS?T(P B\ N ? i ‘r\)l‘-\‘;\ ‘bl )‘?' A'
treet ress {(P.C7Box Number is Not Acceptable
343 ALMERIA AVENUE O i 22,5 >
CORAL GABLES Ft 33134
W HI% ooy
City Zip Code
M" Z0aaty 2B IHY
8. The above named entity submits this sigfem r the purpgse of changing its registered office or registered agent, or both in the Btate of Florlda
<o) ey T 7 //
SIGNATURE h‘- 2 C)/ 7 oA
Si . typed it 1 de s Wa if licofila. (NOTE: istarggl Agent signature required when reinstating
ignatlire, w;ﬁnﬂtkse@aflifeoc’ ? T%’fé %_Q ignatu g 9/ l'/ y
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

CR2E034 (10/00)

11, QFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11

e D O Delete TILE  change [ Addition
NAME SANCHEZ, ELSIE NAME

streer aoDRESS | 343 ALMERIA AVENUE STREET ADDRESS

CITY-ST-7P CORAL GABLES FL 3314 CITY-ST-2IF

TIILE [ pelate TIFLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-7IP CITY-ST-2IP

TRLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. ! hereby certify that the information supptied wilh this filinggoes nd qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
incicated on this report or supplerfienial,report is true andfaccurateland 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 trust] fhe empowered 1 execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment d,

SIGNATURE:

Daytime Phone #




