2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V36615 May 03, 2000 8:00 am

1. 2ty N Secretary of State
MAVEN ENTERPRISES, INC. 05-03-2000 90047 034 ***150.00

Principal Place of Business Mailing Address

<+ MARG CHAGALL 5850 MARC CHAGALL

LLTT 805 SUITE 805 :
.= QUE.. CANADA Haw -3H2 MONTREAL. QUE.. CANADA Haw . A 0050 488
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Zpplied For
’ 98-0126157 Not Agplicable
P Country Zp Country 5. Certificate of Slatus Desied (] $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
ROTH, MITCHEL W._ --—- - Street Address (P.O. Box Number is Not Aceeplable) = =7 7 7 7
16459 N.E. 6TH AVE.
SUITE 300
N. MIAMI BEACH FL 33162 Ciy FL | 27 oo

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

SIGNATURE
Signature, Typed or prated name of registerad agent and title if apphcable. (NOTE: Registsred Agent signature required when reinstating) DATE
‘ T N e
sy ses i doa ™ | aar v 12000 Fapwil pe $osogn | 10 Eecior CamssinFinancig 1 $5.00 ey e
el ’ - Trust Fund Contribution. ,* <~ [1.". . Added'to Fees «
(See criteria on back} g Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P [ oelete TITLE [J Change [ Addition | &
NAME CHAZAN, AARON NAME %
STREET ADORESS | 5350 MARC CHAGALL #805 STREET ADDRESS 2
CITY-ST-2IP MONTR QUEB.CANADA CITY-ST-7IF ﬁ
TITLE [ Dalete TITLE [ Change  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE - - O oelete 1117 ) - T T Change  []"Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE [ pelete TITLE {Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:  Fecrea CREARSETIUIRET Oprl vooo (S18) 481-1580

17
SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR U Dae Daytima Phone #




