FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROMIT FlOHI::nZEr:A:T:iI:J: h(:an STATE J an 2 8 1 997 8 O O am

CORPORATION
Secretary of State

ANNL{IAQL;;PO " DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 886714 (0)

1. Corporation Name

MTA HOLDINGS, INC.

Frincipal Place of Business Maring Address
650 WARREN LANE 690 WARREN LANE
KEY BISCAYNE FL 33148 KEY BISCAYNE Fi 33143-2021
3. Date Incorporated or Qualifiod 3a, Date of Last Raport
- f 10/11/1991
2. Principal Piace of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26| 650314379 Not Applicable
Suile, Apt. &, ele Suite, Apl. #, elc. i
—| ) n e AR S 6. Certificate of Status Desired O $8.75 addiional
22 27 Foo Required
City & Stare Cily & State 8. Elaction Campaign Finanging $5.00 May Be
23] 28] Trust Fund Conribution -, Added to Fees
Zp | Courtry o Country 8. This corporation has liability for intanglble tax under s 199.032,
;ﬂ 25} 2;] ;} Florida Statutes M ves [INo
9. Name and Address of Current Registered Agent 10, Name and Addroas of New Registersd Agent
OTERO, JORGE E ESOQ. 81} Name
75 VALEmIA AVE. B2| Street Address (P.O. Box Number is Not Acceptalie)
4TH FLOOR
CORAL GABLES FL 33314-3313 83
84] City FL 85 Zip Code

1. Purstant 1 he provisions of Seclions 67.0502 and 607 1508, Florida Slalules, the above-named corporation submils this stalament for the purpose of changing its registered
ofl.ae or registered agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farm has wiln, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgratare, fyned o panted ning ¢ reg S agon: anl e f apphcaole {NOTE Registered Agent signature fequired whan rainstating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
me D - [ CelETE 11 TLE [J Change L] Adakticn
HAME SAN MIGUEL, ALBERTO H. 12 NAME
sweer anbicss | 690 WARREN LANE 1.3 STREET ADDRESS
arsrze | KEY BISCAYNE FL 33149 T
e [T orLeTe 21TITLE T~ [JdChange ] Addition
hAME 2.2 NAME
STREE] ADORESE 2 3 STREET ADDIRESS
LIty §1- 7P _ . 24 CITY-ST-2p .
e [T DELETE 31 TITLE T 1change [ Aodition
NAME 32 NAME
STREET ADDRF S5 : 3.3 STREET ADDRESS
CIrY-81-7F ) . 34, CITY-ST-2IP
TiLE [T oeete ! 417TLE [ Change  [J Addition
NAME 4.2 NAME
SIKEE[ ADDRESS 4.3 STREET ADDRESS
GiTY-S1- 2P 44 CITY-$T-20P
Mt ’ T oaETe 51TILE [JChange L Addition
NAME 52 NAME
SIREET ACLIRESS 5.3 STREET ADDRESS
CTy-81-71F 5.4 CITY-8T-2IP
1L : [T brLETE 6.1 TITLE TJ Change T Adaion
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
LiTy-ST-219 6.4 CITY-S8T-2IP '
14. | do hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3Xi). Florida Statutes. | turther certity that the

informiation inclicated on this anrual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal elect as if made under oath; that

| 'am an olficer or director of the © raticon Or the rece.ver o7 frustee empowered to execute this report as required by ‘Chapter 607, Florida Statutes; and that my name

appea’s in Block 12 or Black 1 wged, or on an attachment with an address.
%

OR DIRECTOR Diae Daytime Fhone #

SIGNATURE: _ / LMD Samn n-M\ 1-§-TF  R95-3p)-81)

CR2E034 (9/96)



