2 = B
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # 535 Apr 10,2002 8:00 am &
1. Entity Name ecretal y Of State J<?
MAPISAMERICA, INC. —~ 04-10-2002 90664 003 ***150.00 '
Principal Place of Business Mailing Address
ALFA 228 PEDREGAL DE SAN FRANCISCO C/0 G. FRANK QUESADA. ESQ. -
COYOACAN (4320 1313 PONCE DE LEON BLVD.. SUITE 200
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite._/-}pt. #, etc. DO NOT WRITE iN THIS SPACE
'
City & State City & State 4, FEI Number Applied For
65-0392664 Not Applicable
Zip Country a0 Country 5. Certificate of Status Desired O $8 735 Additional
Fee Required
—= ) [, . 6..Name.and Address:of.Current Registered Agent ST :7:=Name and:Address of New-Reglstered Agant-—— ] B
Name
OUESADA’ G. FRANK Street Address {(P.C. Box Number is Not Acceptable)
1313 PONCE DE LEON BLVD
STE 200
CORAL GABLES FL 33134 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed nama of registerad agent and tite if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation:is eligible to satisfy its:Intangible .., FLL_E.__‘HOW“I FEE IS $150.00 =1 0:Electi S i e . L
“Tax filing requirement and elects to do so. After May 1, 2002 “Fee will be $550.00 | Tri(s:?l‘zzr%mg;)rifguilon Lar = fgjegeoﬁgaezsee: —
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PD [ pelete TITLE [ change [ Addition § -
NAME GUITERREZ, FRANCISCO M NAME =2
streer aovress | ALFA 228 PEDREGAL DE SANFRANCISCO STREET ADDRESS 3
crv-si-z¢ i COYOACAN 04320 MEXICO, D.F. CITY-5T-2P o
TILE vSD O pelete TITLE [Cichange [ Addition %
NAME GALLEGOS, PALMIDYA M NAME
staeeT aporess | ALFA 228 PEDREGAL DE SAN FRANCISCO STREET ADDRESS
orv-st-zp | COYOACAN 04320, MEXICO, D.F. cITY-s1-2p
el ME e _ O pelets_____|[Tme_ e ) . Dicmnge  [agdiion |
NAME - = ) NAME B T A B
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-8T-2IP
TE O pelets TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 GITY-ST-2IP /

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated infSectiof

indicated on this report or suppfemental report is true and accurate and that my signature shall have te s
of the corporation or the receiver or trustee empowered to execute this report as required by Chgpter $02
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M“‘i’)

9.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an cfficer or director
lorida Statutes; and that my name appears in Block 11 or Block 12 if

#GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

27 0302 (1n5)555810Y

Dats Daytime Phone #

T




