2002 UNI‘FORM BUSINESS REPORT (UBR) Feb OSFg{_)J(];:ZDS'OO am %

—
DOCUMENT # 871123 Secretary of State ‘
. Entity Name
MAINE-PENN, INC. 02-05-2002 90090 045 ***150.00 .
Principal Place of Business Mailing Address
10725 NE 6TH AVE. 10725 NE 6TH AVE.

MIAMI FL 33161 MIAMI FL 33161
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
65-0278238 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied ~ []  98+79 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name Co ) : ’

LEOPOLD, NOR Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD
SUITE 501
N MIAMI BEACH FL 33180 City FL | Zpcece

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
N

SIGNATURE

Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Regislered Agent sighatura required when reingtating} . DATE
il
9. ‘_lr_his pprporaiign is eligible to satisfy its Intangibie FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and efects to do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .

e PD O pzlete e Ol Change [ Addition | S

NAME FAUNCE, LES NAME &

staeet aoohess | 834 NE 72 TERR STREET ADDRESS &
(=]

CITY-ST-2IP MIAMI FL CITY-§T-2ZIP T

TITE v [ Delete TILE [(JChange [ Addition 5

NAME FAUNCE, TERESA NAME

sTreeT ADDRESS | 634 NE 72 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TME -~ - _|- —— e - Dalete - TITLE . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ belete TITLE, Tl ctangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TMLE [ Delste TITLE : Ol Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-S§T- 2P

13. | hereby certify that the information supplied with this filing does net 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustge empowered to execute this report as required by Chapler 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dr jh all other like empowered.

Lo D ECLESEEAUNLL [-17-02 365 75795378

IATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




