FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # §18977

1. Corpo-ation Name

MAYPE CONSTRUCTION CORP.

Mailing Address
1441 SW. 139TH AVE.

Principal >lace of Business
1441 SW. 139TH AVE.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90210 044 ***300.00

AUV RMECIAR I

DOGER, PEDRO
1441 S.W. 130TH AVE.
MIAMI FL 33184

MIAMI FL 713184 MIAMI FL 33184
DO NOT WRITE IN THiIS SPACE
3. Date tncorporated or Qualifed
12/0711980
2. Principal Place of Business 2a. Mailing Address &, FEI Mumber Applied For
1211 26] 650231029 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Additi
’—\ ? P 5. Certilcate of Status Desired  [] $8.75 qulttonal
22 ;l Fee Required
City & State City & State 6. Election Campaigr Financing 0O $5.00 may Be
23 El Trust Fund Contribution Added o Fees
Zip Cot ntry Zip Country 8. This corporation owes the current year Intangible
L;l E’ EI Perscnal Property Tax. Yes ONe
9. Name and Address of Current Registered Agent 1p, Mame: and Address of New Registeied Agent
81| Name

82| Street fddress (P.O. Bcx Number is Not Acceptable)

83

84| City

Ff’ ss’ Zip Code

11. Pursuant to the provisions of Siections 607.0502 and 607.1508, Florida Statutes, the above-named ¢ orporation subrr its this statement for the purpose: of changing its registered
office or registered agent, or bih, in the State of Florida. Such change was authorized by the corpo ation's board of directors. | hereby accept the a pointment as rejistered
agent | am familiar with, and #ccept the cbligations of, Section 607.0505, F lorida Statutes.

SIGNATURE
Slgnature, typed or printed r ama of registered ager 1 and fitle if applicable (NC TE: Ragistared Agent signature ra juired when reinstakng ) DATE
12, OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PSD {7 DELETE 1A TITLE [JChange  []Addition
NAME DOGER, PEDRO 1.2 NAME
streeTanoress) 1441 SW. 139TH AVE. 1.3 STREET ADDRESS
GITY-ST-2P MIAMI FL 14CITY.ST-ZP
TME V1D [ DELETE 21THLE [JChange  []Addition
NAVE DOGER, MAYRA 22NAME
streeTacoress| 1441 SW. 139TH AVE. 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 2.4 CITY-ST-2P
TME (] DELETE 3ATITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDR =5% 3.3 STREET ADDRESS
CITY-ST-2P 34, GITY-ST- 29
TINLE [.] DELETE 4.17TME {JChange  [] Addition
NAME 4,2 NAME
STREET ADDR 385 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZF
TITLE ] DELETE 51TITLE [dChange [ Addition
NAME 5.2 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-8T-21P S4CITY-5T-7IP
TTLE ] DELETE §1TILE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P

14, | hereby cerlify that 1he informetion supplied with this filing does not qualify {or the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further sertify that the irformation
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directer of the corpor:tion or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if change], or o

SIGNATURE: ____

An attac y1ment with a

idress, with all other like empowered.

at;{/y /74 230-i 38/

i
]

CR2E034 (11/98)

Date Daytime Phone #



