FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N45124

1. Corporation Name )
MIAD, INC- | AR TR B éllll g
* 3

¢ gssseg -90 i_’—’-———/
\__‘_'______ ———— -

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90287 004 ****61 .25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

WIS /009

Principal Place of Business

Mailing Address

4560 SW STH $T. 4540 SW 5TH ST, [
MIAMI FL 33134 MIAM! FL 33134
us Us ‘
!
2. Principal Place of Business 2a. Mailing Address 3. Date Incogarated or Qualifed ;
| 28] 09/12/1991 . !
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
-?-;! D . R | 7 A e e e e 4 _ = | |Neot Applicable_} . s
City & State City & State } iti
v hd 5. Certifcate of Status Desired O $8.75 Add.monal [
El EI Fee Required i
Zip Country Zip Country 8. Elaction Campaign Financing 0 $5.00 Moy Be {
M [2s] (20 [30] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerod Agent
81 Name '
}
ROJAS, EDUARDO I. 82| Streel Address (P.0, Box Number is Not Acceplable) L
4540 SOUTHWEST 5TH STREET
MIAMI FL 33134 8 !
Wl . !
e 84| City FL 85| Zip Code {
11. Pursuant to the-provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar..wjth, and accept the obliaations of,.C. tior . -.0503, Florida Statutes. |
SIGNATURE = el 257 "o o8 e T T |
Signature, typad or printed name of regaiered agent and fitle £, , ..acke - {NCTE: Registerad Agant signatura required when reinstating) DATE 8
12. OFFICERS AND DIRECTOf = 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TME C (O DELETE LATITLE [lChange  [JAddition | T
]
NAME MADES, JACK . 12 NAME 5
streeTanoress| 105 W SUNRISE AVE 13 STREET ADORESS i
crv-st-ze | CORAL GABLES FL 14CITY-§T-2IP &
TITLE VC J DELETE 24TME CJChange  [JAddiion | ©
NAME FERGUSON, HAROLD 22 NAME
-gmeryaooazes| 12T-NW-4THAVE - « om0 o — . Jessmesraooress| . }
crv.gr.ze | MIAMIFL PP —— RReee— ——
TITLE T [J DELETE 34 TME [JChange [ Addition
NAME ROJAS, E | 32 NAME
sTREET ADDResSS | 4540 SW 5TH ST ' 3.3 STREET ADDRESS
crv-stze | MIAMIFL 34, CITY-ST-ZP
e ST - [ CELETE 44TITLE "[OChange  [JAddition | .
b
NAME NEWTON, DEBBIE aznavE
ereer aporess| 1000 N AUDUBON DR 43 STREET ADDRESS
crv-st-ze | HOMESTEAD FL 44CITY-5T- 2P
TTLE T [] DELETE 51TITLE [JChange  [1Addition [
NAME ENSIGN, CHARLES A 52NAME j
smreeTapDress| 3360 SW 20TH ST 53 STREET ADDRESS /
orv-stze | MIAMIFL S4CITY-ST-ZIP - ‘ 4
e -] [ DELETE 61 TMLE [Change (] Addition
P R DTS A B A 6.2 NAME
sreeTavoRess| 63 STREET ADDRESS / :
CiyY- S1-2P . 6.4 CITY-ST-2P y

14. | hereby certify that the information supplied with this filing does not qualify for the exempt

ion stated in Section 119.07{3(i), Florida Statutes. | further cartify that the information

indicatéd on this annuat repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed.ar on an attachment with an add

SIGNATURE:

a|l other like empowered.

Aty dersdegare



