2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V72520

1. Entity Name

MAPA INTERNATIONAL CORPORATION

Principal Place of Business

221 ARRGON AVE
SUITE 203
CORAL GABLES FL 33134

Mailing Address

221 ARAGON AVE
SUITE 203
CORAL GABLES FL 33134-5000

LUuLdnds

2. Principal Place of Business

3. Mailing Address

RN

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOSEPHER, GLORIA R

2100 PONCE DE LEON BLVD, SUITE 920

SUITE 5
CORAL GABLES FL 33134

Name

Sireet Address (P.Q. Box Number is Not Ac;ée_ptab\e)

City FL | Zip Code

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 20091 018 ***150.00

M

City & State City & State 4. FEI Number n [ |Applisd For
65-0373722 eonienor
4|« E e t - - i N t . iti
P ane | SLOUY o i it Courlr! —- - 5..Certificate of Status Dasired - - ] $8.75 Additional

~ Fée Required

8. The above named entity subrmiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

.

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . o ‘
Tax filing requirementimd elects toydo 80. : After MAY 1, 2000 Fee will$be $550.00 10. Efectlgn %ag‘ pné:!gg Sm:ncmg 0 §3%0 '\-gay Be
(See criteria on back) O Make Check Payable to Department of State rust Funa Lontripution. ed 1o Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE PD [ Delete TILE [ Change [ Addition
HAME MON, PABLO NAME
sTREeT ADORESS | 221 ARAGON AVE #203 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Additian
NEME NAME
STREET ACDRESS STREET ADDRESS
OIY-ST-ZP | ol o o e s e e e Y ST P e m e e & e — .
TLE [T Delete TITLE [ Changz [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TITLE [ peletz TITLE [ Change  [] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qu
indicated on.this report or supptemental report is true and accurate and that my signat
ute this repert as require

changed, or on an attachment with an addre;

e

SIGNATURE: ___ =2 < T lmer

of the carporation or the receiver or trustee empowered 1o exec

S A Pt
ﬁm:;'ﬁ:U "

& empowered.

T

alify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RED 7 z;/zm (395) 95 9258

Date Daytime Phone #



