FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

DOCUMENT # M53853 (1)

1. Corporation Name

MAYARS GORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISIGN OF CORPORATIONS

FILED
Mar 12 1998 8:00am
Secretary of State

A0 N BB

11. Pursuant 1o o provisions of Soctions 607 0502 anc 607
1

Principa) Flace of Busingss oo Mjﬂhrin}ﬁr-&_s—
99 W 72 AVE #204 399 MW 72 AVE w204
MIAMI FL 33126 MIAMI F(. 32128
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
R 06/15/1987
2. Principal Place of Businoss “2a. Mailing Addross 4, FEl Number Applied For
21 e rZGJ_ o 59-2822633 | Mot Applicablo
Suite, Apl. &, elc Suite, Apl. #, plc., iti
' P e ap 6. Certificate of Status Desired O $8'75 Additional
22 - L ) ) 27] o ) Fee Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
;5] e ) 2§] e Trust Fund Gantribution Added 10 Fees
ap | CGauniry R Zip CUU""Y B. This corporation owes or has pald the cuent year inlangible
E Za 29] o - Personal Property Tax due June 30. Yes D No
9. Name and kddreu of Cu rrant Raglsternd Agent 10. Name and Address of New Reglstsred Agent
SANCHEZ, LIDIA 81| Name
399 Nw T2ND AVE 82| Street Address (P.O. Box Number is Not Acceptable)
STE 204
MIAMI FL 33126 83
84| Ciy FL lfstap Cods

508, Tlorida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered

officer or chrecior ol the corporaban or the receiver or trus
Block 12 or Block 1311 chaﬁgc@r {Qan altachment wifl A agidress.

SIGNATURE:

oftice or rogistered agonl, of both in the Stato of Florids A change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agant. I arn tamibar with, and accept the obigations of, Seation 607 dan florica Slatutes
SIGNATURE _ . O
Slgnatite, lﬂ( §CH ) nnhnl ot of Ty i e agpenl @i Bl ap " i nlwh (NOTL - Fiegrstevod Agent signalure required when reinstaling} DATE
12, T U ORnGERS ANDDIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T beee 11 TR T i Thange L Addition
NAME SANCHEZ, JUAN ARSENIO 12 NAME
SIREET ADDRESS 309 N.W. 72 AVE. #204 13 STREET ADDRESS
oiTY-ST-2IP MIAMI FL ] | 140my-51-2P
TILE T T s _—D'f)_f[n[ 21 TILE I Change T Agdifion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-2IP e o 2. 40I1y-51-21P
TITLE o R AT 31TILE [Tcnange L1 Addition
NAME 37 NAME
STREET ADDRE 55 3 3 STREET ADDRESS
CiTY-S1- 2P 34.0ITY-51- 2P
TIMLE oo Tonee  Famme T Change ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
Gy -S1-2F 4ACITY-ST-TF
o ST T T T C D ke S1ILE T Othenge LT Addition |
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy- 5T-2IP 54 CITY-5T-2IP
T T T T T T e B1IME [T change L] Addition
NAME 2 NAME
STREET ADORESS .3 STREET ADDAESS
ciy-§1-21P i . . 6.4 CITY-ST-2IP
14. [ hereby cerfily thal tha infornmation sapphec with this tiing dacs not gqualify Tor the exemption stated in Section 119.07(3)(), Florida Statutes. ! further cerlily that the information

indicated on ihis annual report or supplemental anoual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
. empowerod to execule this report as required by Chapter 607, Florida Statutes: and that my nama appears in

v Se o0 s )ure

BIONATURE .cho Of PRINTED NAME DF SIGNING OFFICER OR Dmﬂ
frats A FERENTE LT =

CR2E034 (10/97}



