FILE NOW: FILING

FILED

FEE AFTER MAY 118 $550.00

corrormnon  (Z0K, LTI May 06 1997 8:00am
ANNUAL REPORT Fariy Secratary of State
1997 W) aonorcomonuacs Secretary of State

DOCUMENT # PQ6000056227

1. Corparalion Name

M & AAA CORPORATION

(7)

T

| Princpal Place of Busingss
5754 CORAL WAY
MIAMI FL 33155

Mailing Addrass

5754 CORAL WAY
MIAMI FL 33155-220¢

3. Date Incorporated of Qualified 3a. Date of Last Report

Irwzv:mf"rinc:i;'sn' Place of Businoss

& 2a, Malling Address 4, FEI Nurmber Applied For
2] 6760 N.W. 37 Av e. |25] e 007 P8 74 Not Applicable
Suite, Apl, #. el Suite, Apt. #. elc. - N ; $8,75 Additional
;E] L’.’?’ 8. Certificate of Status Desired 1. Foe Required
| City & State City & State 6. Election Campaign Finahging $5.00 May Bo
23] Miami, piqrida 28] Trust Fund Contribution Addad 10 Foes
2ip Courutry L Zip Country 8. This corporation has ability for intangible tax under . 199.032,
’3] _ 33147 2_5] Dade 23! ;al Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Repgistered Agent
HARTERE! 81| Nam
Mmglﬂsmus D Aaéxis Batisga
343 82| Sireot Address (P.O. Box Number s NoT Accepiabla) -
CORAL GABLES FL 33134 5754 Coral Way
. B3
Miami.,
. 84| City 85| zip Code
Miami FL 3155

19, Purstant 10 thi: provis-ons of Soctions 607.0502 and 647.1508, Florida Statutes, the al

agent. Farr familiar with, and accept the obligahons of, Section 607.0505, Flori

~Alexis Batista -President

office or regislered agent, or both, in the State of Florida Such change was authogzed by the corporation’s board of directors. | hereby accept the appointment as registerad
da Statutes. .

bove-named corporation submits this statament for the purpose of changing s registared

‘Appil 15/1907

(NpTERe ‘ad Agent signature requirediwhen rsinstating)

appears i Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: O

“STm

SIGNATURE
g tepad o printed namic of fegrsteres agent and title it applcabla DATE . —
12, ) OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLF W PD 7 oELETE 11 TITLE LT Change 1T Aadiion | 5
NAMF BAT'STA, M-Ens 1.2 NAME g
sinee 1 anonss | 5754 CORAL WAY 13 STREET ADDRESS S
orsi 20| MIAMI FL 33188 14CITY-§T-21P &
e VD | EEE 21TLE [T Changs T Addiion | ©
NAME BASTISTA, MRTHA D 22 NAME
sigeer ancness | T4 CORAL WAY 23 STAEET ADQRESS
arv-s 2| WAMI FL 33185 Lo s
mi 5 T [ DiLETe A1 TME 3 [T Addition
Bt BATISTA, ALEXIS JR. 3.2 NAME C\
sikeerancress | 5754 CORAL WAY 3.3 STREET ADDRESS \Q\
CHY. §1. 7 MIAMI FL 33155 34, CITY-S]- 2P A
T T [T OELETE 41TME [ Thangh _ AT Addition
. BATISTA, ALEJANDRO 42 NAME
sttt aocress | 5754 CORAL WAY 4 STREET ADDRESS
CIIY-5)- 21 MlAMI FL 33155 4ACHY-3T-21P
B - [T DeceTE 5.1 70LF [ Crange L] Addition
it 52 NAME onoOn021729310
STREET ATORESS 6.5 STREET ADDRESS ‘US;’DS/B?"D 1 DB?""GU?
Cov-sT-7 5.4 CIIY-S1-2IP *¥%8. TS
Wi L] DELETE §.1 1ML [T Change  [J Acdition
AN 62 NAME 400021 r29a0l4
STRIF1ADIRESS 63 SIREET ADDRESS 'DSJ’UBHB?"”DIDE?"‘DUB
CNY-51-2F o ~ &4 CiTY-51-2P *¥%1B5, 00
14. i do hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florica Statutes. | further certify that the

infannat.on inchcated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same tegal efect as i made under oath, thal
| arm an ofhicer or director of tho carporation or the receiver of trustes ermpowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name

E-{ B /V’A' > JevTF 3¢ s/

‘siGNATURE AND YYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Pnone #

0211818




