FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) PROFIT 1, L FLORIDA DEPARTMENT OF STATE
CORPORATION T
ANNUAL REPORT

1996

Sandra B. Morthan
Secretary of State
DIVISION OF CORFORATIONS

PORHMENT # (8)

M & H BROKERAGE INC

NG TR

Principal Place of Businoss Medling Acciress

399 NW. 72 AVE P O BOX 522912
SUITE 218 MIAMI FL 33152
ﬂISAMI FL 3122 us 3. Date Incorporated or Gualified | 3a. Date of Lasl Report
R . 06/16/1965 04/14/1995
2. Principal Place of Busingss 2. Mailng Address 4, FEi Number Applied For
21 o 26| 591112244 Not Appiicable
Suite, Apt, #. etc. ., Stile ARt i etc. 5. Certificate of Status Desirec )ﬁ $8.75 Addiional
22 o - ?’ﬂ - o ) Fee Required
Cty & Stale | City & State . Election Campaign Financing 0 $5.00 May Be
23 ,,,,,,3’,3], e | Trust Fund Contribution Added to Fees
Zip | Counlry I __ Counlry B. This corporation has liability for intangible tax under s 199.032,
m 25[ 279]” - 30 Flotida Stalules ﬂ Yes [JNo
9. Name and Address o d Agent T 10. Name and Address of New Registerad Agent
81| Name
MlYAR. LEN, M 82| Street Address (P.O. Box Number is Not Acceptable)
871 NW. 127 CT. .
MIAMI FL 33182 83
84| City FL |35 Zip Code

11, Pursuant 15 he provisions of Suctions B07.0502 and 6071508, Flarida Srakites, e above named corporation sUbmits this Sialemont for the parpese af changing its registered office
ar registered agent, or both, n the Stale of Flarida. Suzh change was authorized ty the corporation’s bioard of directors. | horety accept the appeintrnent as registerad agent. | am
familiar with, and accept the obiigations of, Section 07,0506, Florida Statutes.

SIGNATURE | . . N T e e
Sgnatureg, ypad o prtadd Eacg of gk o agent el 2t 1 a g 3 RO E: Rogistead Agert sgialus ced tred when o nstatng: DATL

12. OFf ICEAS AND DIRIGTORS LEN ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 12

Tme 18 [ DLLETE 11N [) Change [ Addition

HAME SMITH, MAYRA 12 HAMT

seersoofess | 441 DE LEON DR. 13 STREET ADDRESS

£ITY- 1. 2P MIAMI SPRINGS FL e segmestae )

TINE PD [ CrEeTE 21T {1 Change  [] Addilion

HAME MARTINEZ, ARMANDO 22 NAME

seet aconess | 441 DE LEON DR. 23 S1RET ADIRISS

CiTY-§1-2IP MIAM| SPRINGSFL ) 2400Y-51-2P

TNLE Vv [CJDECFTE 3 1HILE [ Cnange  [C] Addition

NAME MIYAR, LEN. M 32 NAME

STREET ADDRESS B/ANW. 127 CT. 33 SIKEET ADDRESS

CiTY-§1-2F MIAMI FL o R FACNY-$1-21P

THLE [TFDELETE 4 1TIME [ Chage [ Addition

NAME &5 NAME

STHEET ADDRESS 43 STHEFT ADDRESS

CY-S1-1 i Ry

TIILE [ bELEIE 5 1TILE [J Chenge ] Additian

NAME 52 HAME

STHEET ADDRESS 43 STREET ADDRESS

CiTy-S1-2P ) e

TMLE ) OrLEIE [J Chgnge  [] Addition

NAME 62 HAME

STREET ADDRESS 53 STREHT ADDAESS

CITY-S1-2P o 54 CITY- §T- 2P

4. T do hareby cerlily that the infarmation suppiied with ths fiing is voluntarily formished and does not qualy Tor the exanpiion stated in Section 1100713, Flonta Satutes. | furhor
cerlify that the information indicated on tais arvual repart or supplemental annual report is true and accurate and that my signalure shalt have the sarme legal etect as if made under
oath; that | am an othoer or dreslor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 15 if changed, or on an attachiment with an address.

SIGNATURE: )(>77 »?utw (st fepenmolr f/}f/fé

" SIGHNATURE TYPED OR PRINTED NAMEDF SIGNING/OFFICER DR DIRECTOR “Date " Ditivie Phone €

CR2E034 (12/95)



