FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORIT R FLORIDA DEPARTMENT OF STATE
. CORPORATION P

ANNUAL REPORT

1996 s
DOCUMENT # 554844 (1)

1. Corporalion Name

MAYLIN BROTHERS INC.

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

R RN

T

Principal Place of Business Maiting Address
7815 W 4TH AVENUE 7615 W 4TH AVENUE
HIALEAH FL 33014 HIALEAH FL 33014
3. Date Incorporated or Qualtfied | 3a. Date of Last Reporl
o ~ 10/31/1977 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FLI Number Applied For
m ~ igl . 59"178%62 Nat Applicable
Suite, Apt. 4, etc. ., Sute.Apl. 4, eto 5. Certiicale of Status Desred [ $8.75 Additonal
m — 27] . ) Fee Required
City & State | Gity & State 6. Election Carnpaign Financing $5.00 may Be
23 ) |28 . i | Trust Fund Contribution 0 Added 1o Fees
ZIp | Counbry | 2p {  Country B. This corporation has latility for intangible tax under s 199.032,
_‘274] 25-1 29] :’ﬂ Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
GHAVEZ. JOSE E. 82| Street Address {P.O. Box Number is Not Acceptable)
19580 N. W. 88 AVENUE
MIAMI, FL 33015 83
84| Ciy FL 85] Zip Codo

11, Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the ahove named sorparation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the carporation’s board of directors. | hereby acoept the appointment as registered agent. 1 am
familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e R I e
Signature, typod or privled nane ol reoslerod agsnt a0 e {Vlag-waahh,- N1 F—h:-gjn'emn Agent sigratare reguircs whions reinstating’ DATE ‘LI'-';

12. OFFICERS AND DIRECTORS 18 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PD (I BELETE TATILE [ Change  [J Addition -

NAE CHAVEZ, JOSE E. 1.2 NapE 3

STREET ADDRESS 18580 N. W. 88 AVENUE 1.3STREET ADDRESS o

OITY-§T- 7P MAMIFL ) N 14 CITY-51-21F &

MLE [ [] DELETE 2 1TLE [ Change [} Additon [ &

NAME CHAVEZ, ISABEL 22 NAME

STREET ADDRESS 19580 N. W. 88 AVENUE 23 SIREE] ADDRESS

CITY-S1-21P MIAMI FL 2400Y-S1-7P

TITLE T [T DELETE 3UTILE [ Change  [] Addition

NAME GONZALEZ, MAYLIN M. 32 NAME

STREET ADORESS 5674 SW 114TH AVE. 33 SIREET ADDRESS

CITY-S1- 2P COOPER CITY FL _ geony-s1-2p |

THLE [} DELETE 41 TILE [J Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STACEY ADDRESS

CITY-§T-2IP 44 CITY-ST-21P

LE [ DELEIE 5 1 TITLE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEI ADDRESS

CITY-ST-21p 5.4 CITY-S1- 2P

TITLE [ DeLETE 6 17TI1LE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 64 CITY-5T-21F

14. | do hereby cedify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or direclor of the corporatiop or the receiver or truslee empawered to exacute this repart as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or g0 af attachrient with

SIGNATURE: 2% A, 5/ /3/ 7% (‘3"5_5.?93‘3332_.

gdl}e [la‘,f.lméiif'mmu ¥




