e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

KISy
Chler =0,

| PROFIT
CORPORATION
ANNUAL REPORT

1996 . e

FLORIDA DEPARTMENT OF STATE

:%‘. Sanadra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 850767

MAYNA CORPORATION, N.V.

(5)

Principal Piace of Husiness

C/O TOM MAXEY
3001 PONCE DE LEON BEVD #200
CORAL GABLES FL 33134

Mai'ing Address

C/O TOM MAXEY
01 PONGE OE LEON BLVD #200
CORAL GABLES FL 33134

A O

3a. Date of Last Reporl

03/02/1885

3. Date Incorporatad or Qualifed

10/20/1981

I 2 F‘rinpa! Piace of Busingss
|21]

Suit.(,--, A; o H el

22]
e

2a. Mailng Address 4. FEI Number Applied For
R o 26] } 59‘2 106846 Not Applicable
Sui &, ol ' o
L Suite, Aot #, elg 8. Certificate of Status Desired 0 $8.75 Additional
2;1 Fee Required
City & State 6. Election Campaign Financing O $5.00 May Bs
(28] Trust Fund Contribution Added to Fees

- COLJT\I(}’ £ip

W 5

This corporation has liability for intangible tax under s 189.032,

Country B.
‘ Florida Statutes O ves CNo

30]

8. Name and Address of Gurrent Registered Agent

MAXEY, TOM

3001 PONCE DE LEON BLVD.
SUITE 200

CORAL GABLES FL 33134

10, Name and Address of New Registered Agent
81| Name
B2} Straat Address (P.O. Box Number is Not Acceptable)
B3
84| City FL |35I Zip Code

Pursuant 1o e
or registerad agent, ar both, in the State of Florida, Such chan
farmuhar with, and ascopt the obligations of, Soction 6070505,

5N

SIGNATURE

provisions of Sections 6070607 and 607, 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s board of direclors. | hereby accept the appointrment as registered agent. | am
lorida Statules.

L prnited e of regiviennd @ gt @ Mie i apg ot "7 DT Ragistared Agent signature recurnid whee reinetaimg! DATE &
1z, OFHNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e 1PD - O DELETE 11TINE DP [ Change 3 Addition §
hass ASTON, PETER B. 12 NAME JOHN D. HTVERT 3
sweetenziess | PO BOX F2833 1aSIREET AC0RESS [P0, BOX F42643 &
| eivsi-e | FREEPORT, BAHAMAS 4cv-s1-2¢ | FREEPORT, BAHAMAS g
me 1 80 T (] DELETE 2 1Lt O] Change [ ] Addtion | O
KM OSMAN, BERNARD 22 NANE
simert azoness | PO BOX F-95 23 SIREET ADDRESS
comesze | FREEPORT, BAHAMAS 2601Y-51-2P
THE Y ] {J DELETE 31TLE [ Change [} Addition
KA MAXEY, TOM 32 NAME
swmnancnzss | 6312 RIVIERA DR 33 STREET ADORESS
anv-stze | CORAL GABLES FL o 840ITY-§1-29
TiLE vsD [J DELETE 4 1TIMLE [ Change [ Addition
Nakst MAXEY, WIRT (ASST) 47 NAME
swirreroress | 6811 SUNRISE PLACE 43 SIREET AUDRESS
Lo sioan | GORAL GABLES FL 44TTY-S1-2P
Tk SD [1DELETE 5 1TINE [} Change [ Addition
MK SHORT, GENE (ASST) 52 NAME
swirankess | 7041 SW 92ND STREET 53 STREET ADDRESS
| vrestae | MIAMIFL o 54 CiTY-51-7IP
TiLF {J DELETE B 1NILE [ Change [} Addilicn
hav: 6.2 NAME
STt | ADOR: 5 63 STREET ADDRESS
O st A B4 CITY-§1-20P

14, 1 'dlo hereby cerdify that the information supphed with This (g is voluntarly furmished
i

ety that the nlormation indicated on this annual report or supplemental annug
ath; that | am an officer or director of the oy / thie receiver .
appcars i Block 12 or Block 13 if chany T an @._f:hmem ;
1
SIGNATURE: G

P doos not quaity for the exernption stated in Saction 118.07(3)(k). Florida Statutes. | further
peil is tiue and accurate and that my signature shall have the same legat effect as i made under
awered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

(305) 446-7666

Dayima Phane #

. 2/23/9
Date



