2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V61563 May 11, 2001 8:00 am

1. Entity Name

Secreta f
MAPA INVESTMENTS, INC. ry of State

05-11-2001 90071 009 ***150.00

Principal Flace of Busingss Mailing Address
4343 WEST FLAGLER STREET 200-50UTH-BISGAYNE-BLYD:
SUITE 505 SUFE4815
MIAMI FL 33134 WAM-FE-9313¢
us o5
1548 BRICKFELI. AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65"0358428 Applied For
MIAMI, FL Not Applicable
Zi Countr A1 Countr it
P v ® U Ay 5. Certficate of Staus Desied [ 98- Addiional
33129-1210 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALUSSOLIA, PIERO
SALUSSOLIA, PIERO Street Address (P.O. Box Number is Not Acceplable)
£200-SOUTH-BISCAYNE-BLVD-STE—4815
MAMIEL-33134-
1548 BRICKELL AVE.
City Zip Code
MIAMI FL 33122-1210
8. The above named entity submits fhis st Ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 14 ticlo TpLVSLin @QILG/N
Signature, typed or printec narfe of rigwsterad agent and itle if applicakle. (NOTE: Registered Agent sigrature reguired when reinsiating) T DATE
i ion is elici i i "

9. This corporation s eligible to satighyfits Intangible FilLE NOW!!! FEE ES' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects ¥ do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution il Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

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

TLE DPTS 3 Delete TITLE i change [ Addition g

N ZERBONE, ALEX wAvE S

STREET ADDAESS | 4343 WEST FLAGLER STREET, STE. 505 STREET ADDRESS s

CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP it

o

TITLE 1 pelete TITLE [Jchange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-ST-2IP

TITLE [ Deigte TTLE [ change [ Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete ins [JcChange [ Addition

NAWE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-38T-2IP

TITLE ] pelete TALE [] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2IP CiTY-8T-2IP

TILE [ Detete TITLE (1 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informatio ied \Kith this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicatéd on this report or suppierhegtal Yeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver gr flustde 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 witli Ah addregs, with all other like empowered.
: ;
: NN Ll ik

SIGNATURE: S ALe SSARND o LeRRONE gl | Lelog 30 S Lbl-Tanly

SIGNATURE A\D TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR T a7 Daytime Phone #
1




