FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT TR
CORPORATION Sandra 8. Mortham
ANNUAL REPORT - jg/' Secratary of State

1997 N DIVISIGN OF CORPORATIONS

FLORIDA DEPARTMENT QF STATE

DOCUMENT # 5420éé (0)

1. Corporalion Name:

MATY CORPORATION

B ﬁi?@‘} al Place of Bosiness Mailing Address

215 PALM AVENUE 251 SW. 85TH COURT
MIAMI BEACH FL 33139 HISAMI FL 331658240
us

FILED

Apr 25 1997 8:00am

Secretary of State

RO

3, Date Incorporated or Qualified

08/03/1677

3a. Date of Last Raport

02/27/1906

TPiace of B 2a. Maiking Address

] ™

4, FEI Number Applied For

Suite A # ol

Ny & Slate

59-1785656 Not Applicable
Suite, Apt. #, efc. i -
e A L g 5. Certificate of Status Desired [ ]" $8.75 Additional
27 : Fee Required
A 8. Election Campaign Financing $5.00 May Bo
281 Trust Fund Contribation Added to Fees

_ . __ Gourdtry o Zp Counlry 8. This corporation has liabliity for intangible tax under s. 189.032,
24‘ . 251 291 3_0| Florida Statutes Oves [Tho
. 9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
B1| N
ARGUELLES, MARIA TERESA ame
8425 SW 48TH 8T 82| Strenl Andress {p.0. Box Number i& Nat Acceptabia)
MIAM) FL 33155
83
Ba| City 45| Zip Code

FL

T
ofice
agent | an lamitar with, and aceept the ebligabions of, Section 6070505, Florida Statutes.

SIGHATLI

anl 10 the provisians of Soctions 607 0502 and 6071508 Flonda Stalutes, the abova-named corporation submils this statement for the purpose of changing its registered
of renistorect agent, or both, in the Stale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registersd

L ‘51\‘5!-‘“‘-‘1-‘: e gt e o rgi e agon el D 1 BRI ol (HOTE Registered Agent Rignature required when reinslatng) DATE
12, CFMCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ey o [ OfLETE LITIE [change  T_J Additian
Metd: ARGUELLES, BLANCA 12 NAME
sisrianenrss | 2151 SW, 89TH COURT 1.3 STREET ADDRESS
Giv 51 I MIAMI, FL 00000 1.4 CITY-5T- 2P
Tt PTD L] DELETE 21THLE [l changs ] Adsiton
HApE GUEVARA, MATILDE C 2.2 NAME
sieniewess | 215 PALM AVE. 2 STREET ADDRESS
Gy 51 AF MIAMI BCH. FL 2. 4HTY-S§T-2P
e T T oecere 31T [CiCnange T nadition
NN 32 NAME
ST ADDRE LS 33 STREET ADDRESS
GV 51 A 34, CITY-§1-7P
1L o [T DRETE a1TmE Cfcrangs ] Acdition
HAM: 4 2 NaME
GIREET Al S 4.3 STREET ACORESS
Y5l 7 §4CITY-ST-2IP
Nk | ETE 51 TITLE [ lchange ] addition
HAME 52 NAME
SIHLE A0S 5 3STREET ADDRESS
. S40ITY-5T-2IP
o [ oicere 6.1 TTLE [T change  T_T Addition
ARG 6.2 NAME
STHLEL AT 55 6.3 SIREET ADDRESS
G 517w 64 CITY-ST-TiP

appears in Block 12 o Block 131f changed, or on an atlachmant with an address.
N

SIGNATURE: . Lrervc-vm i Ttk

14, U da naraby Gerlily thal The inlarmanarn supphed with this 11ing doss not quahly for the axemplian stated in Section 119.07(3)(1), Florida Statutes. 1 further certily that the
moreiation ndicated on this annuat reporl of supgiemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1ary an ollicer or diractor of the corporalian or the receiver or trustea smpowered Lo axecule this repon as required by Chapter 607, Florida Statules; and that my name

CR2E034 (9/96)

oty (pe)zne 757

CISNATURE AND TYPED OR PRINTED NAME DEEIGHING DFFICER DR DIRECTOR

hafie #



