. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT Foap FLORIDA DEPARTME T OF STATF
> CORPORATION Sandea B Mortham
ANNUAL REPORT i Secretary of State
1996 Rt DIVISION 0f CORPORATIONS

DOCUMENT # 40388 (3)

1. Corporaban Name

MEMA LAYA CORPORATION

NIRRTt

Principai Place of Business Mailig Address
1431 NW 7TH STREET 1431 NW 7TH STREET
SUME # SUITE #1
MIAMI FL 29125 MIAMI FL 33125 e e .
us us 3. Dave Incarporated or Qualifiad 3a. Date of Last Repont
o S - - Osferpier2. 01/30/1995
2. Principal Place of Business P28, Mailng Aduress: 4. FEi Number Apphed For

21 B ?51_ N 59-1404010 Not Apgicable

Suile, Apt ¥, otc e A R

S A e picable |
lom e 5. Certificate of Status Desired O $875 Additonal

27| Fee Required
Cny & Stale | Gy B Sare 6. Flucton Campagn Financng O $5.00 May Be
23

Trust Fund Contritsution Added to Fees

_ Cauntry | 8. Thiz corporaton has hability for intangitile lax under s 199 032,
30 Fionda Statutes % ves [INo
i

TN ew Registared Agent

A -Cnulhy B
9. Name and Address of Current R

10. Name and Address o

a1] Name

GONSHAK,DAVID M 82] Sireel Address (.0, Box Number 1s Not Acceptabie)
1481 NW 7TH STREET
SUITE 1 83
MIAMI FL 33125 e

2 Coade

FL |*

11, Puesuant 16 the provisions of Sections 6070607 and 6G7. 1508 Flarida SlAlles, the ahove named canporation Submils this statement for 1 purpose of changing its ragislered ofice
or registored agenl, or bath, in the State af Flonds Soch chaege: authorad by the corporaion’s board af directors | horeby accept thg apponhient as registerad agent. | am
farmuliar with, and ascepl the: obin 1 £ 0805, Florda Statutes

CR2E034 (12/95)

SIGNATURE N o o o )
Shgral we Lowid o0 prnfd Adiog St WoN et ha e e e DAt gt v e et et it [att

12. OFRC £ DIRFCIORS T 13, ) ADDITIONS/GHANGES 10 OFHICERS AND DIREGTORS IN 12

TIFLE PSD o o 77777@5’[’[?&"“ : 1 1TILE T r_—l Cnang»:- |:| Addition

NaME GONSHAK.DAVID M 12 NAME

SIREET ADDUESS 1481 NW 7TH STREET, SUITE 1 13 SFREEL ADDRENS

Oy -$1- 2 MIAMI FL S TAOT-ST e o

TINLE ] OELFTE 21T0F [ Change  [] Addition

NAME 2 2KAME

SIREET ADDRESS 2 35TRLE1 ADURESS

Cliy-ST- 2 I ORI N 2.4°LL L -t 7 (L SRR .

TITLE [] DELETE 3 1TILE [ Cnange ] Add-tion

NAME 32 hAMe

STREFT ADDReSS 33 STHED) ADDRESS

GeTy ST-2F S 441 LAY S —

TITLE [ DELFTE 4101LE [ Change  [] Addien

NAME 42 MANY

STREET AQCHESS 435THIED ADORT 55

Ciy-ST-2iF ] e 44 0HY-ST-2F

TiNE ] DELETE 5 1TILF [C] Change [ Additiar:

NAME 52 hARE

STHEET ADDRESS L3 STHzE T ADGRESS

Gl ST- B e e . B R L e

THLE b3 TIE [ Chaage [ Addition

HNAME b ¥ NaME

STREET ADRESS B3 STREET AL S5

CIly - ST-2IF E4CIY SE-2IP

14. tdo horeby certify that the information suppied with tus fleg is volunlanoiy rmistad and does not gl fy for the exermpition stateo in Sacton 119 07¢31k), Flonda Statutes. | furthior
cedty that the inforniation indicated o Hus asnoal report or suppisental annaal ;eporl s tue and accdrate ana that my sgnature shall have the sanrs legal effect as it macke under
oath; that | am ar ofioer or dhrector of o corporabon or he recever or trustee enpowerad 10 execale this repor as reduiced by Chapter 607, Florida Stat.ates, and that my name
appears n Block 12 or Block 13 1 changad, o an iy altasthinent with an acld ess

SIGNATURE: ,/V/-:///,' ?%Wf%/ %fm’/j J’//?‘( L FOTEYL- 0T

" SIGNATURE AND TYP£D OR PRINTEO NANE OF SIGNING OFFICER OR DIRECTOR Dt P ¥

o TS ARy PPV PR V1P Y PR/ P n:-.-m?'*




