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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISHON OF CORPORATIONS

DOCUMENT #

. Corporation Name

MAYLIN BROTHERS INC.

554844

(1)

Principa! Piace of BUsiness

7815 W 4TH AVENUE
HIALEAH FL 33014

Mailing Address

7815 W 4TH AVENUE
HIALEAH FL 33014

FILED
May 08 1998 8:00am
Secretary of State

RO WO

DO NOT WRITE N THIS SPACE

T Country T T

2]

3. Date Incorporated or Qualified
- —— 10/31/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 o ﬂ 59-1780662 Not Applicable
Suits, Apt. #, atc Suite, APt ¥, atc iti
v — i 6. Certificate of Status Desired O $3'75 Adc!monal
El 27 Fea Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

"fnp : Country

8. This corperation owes or has paid the current year Intangible
rz?l 25 2—;] ;)] Perscnal Property Tax due June 30. Yes [ no
§, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
1
CHAVEZ, JOSE E. 81| Name
19580 " W. 88 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015
83
84| Cily FL 85| Zip Code
11, Pursuani fo the provisions of Soctions G07 0502 and 607. 1508, Florida Stalutes, the above named corporalion subrmits (his stalemnent for the purpose of changing 11 registered

ofiice or regilered agent, or both. i the State of Florida Such change was authorized by 1he carporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepd the obligahons of. Secton 607 0505, Florida Statutes

!
£
t
i
s

SIGNATURE ___ . o

Signature, typed ue ponted name (\’_fl__giz‘_i-l::l_dil- !_"_L'_M“F_jf_“"_"“"i" (NOTE Registorad Agent signature requived when reinglating) DATE R‘
12, OF 1IGERS ANN DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE P "I DeETe LITILE [Jchange [ Aadition | =
NAME CHAVEZ, ISABEL 1.2 HAME §
steetaooness | 16563 SEQOUIA CIR SO 1.3 STREE ADORESS ,_,_,
£IY-$1-28 PEMBROKE RINES FL o 14CITY-§1-21P 8
THE VPT P DeLeiE 2HILE VET . D Cnange T padition |©
NAME QONZALEZ, MAYLIN M. 2.2 NAME MAadLin Goﬂz q,,é’% . d A
steev aooress | 18563 SEQOUIA CIR SO easmetaooness | | p 23 69 via CiRCie Saut:
CITY-ST-2P PEMBROKEPINESFL. 2ACIY-§1- 20 Pembre &'ne_g YL 3333)
LE T oELETE 31TLE 7 [Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2 34, 0ITY-ST-2P
TILE |MIGETR 41 TITLE [ thange ] Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T- 2P 440TY-S1-2P
TITLE [ BeceTe 517NLE [J Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P ) §4CTY-§1- 2P
TIE T otLetE 8.1 TLE [T change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P B4 CITY-5T-2IP

Ingicaled on

7 atlach
pY Y A

ol with an addregs.

Adng o 2 Ve

14, thereby cerﬁfz that the informatian supplied with this filng does not cuatify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify that the information

this annual reporl ar suppiemenlal annual reporl is true and accurale and thal my signature shall hava the same legal effect as i made under oalh; thal | am an
ofticer or director of tho corporalian of the receiver ardrusiee empowored lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o ,é/
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