v PROFIT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PO e B. Morts Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

CORPORATION

DOCUMENT # 850767 (5)

1. Corporation Name

MAYNA CORPORATION, N.V.

f QLR T

s

Principal Place of Business Maiiing Address
G/0 TOM MAXEY G/C TOM MAXEY
3001 PONCE DE LEON BLVD #200 3001 PONGE DE LEON BLVD #200 o
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/20/1981 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] ] 50-2106846 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, X iti
r——1 e, Ao Bl —-I uite, A slo 5. Certificate of Status Desired ] $8.75 Adc!monal
22 (4 - ) Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E E;l Trust Fundt Contribution | Added to Fees
Zp Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 E E-I 30 _ Persanzl Property Tax due June 30. [ ves O o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MAXEY, TOM 81| Name
3001 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 .
CORAL GABLES FL 33134 83
84| City FL Iss ’ Zip Code

11. Fursuant to the provisions ot Sections 607.0502 and 637.1508, Florida Statutes, the above-named corporatidn submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Floridia, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar wath, and accept the obligations i, Sectiocn 607.0505, Florida Statutes.

SIGNATURE

Signatura, tvpad or printad name of registered agen? and litle if appkcakle. (NOTE: Reglstered Agent signature required W"‘IBﬂ reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
TTE DP 1 DELETE 11TLE [] Change™ [ Addition
NAME HIVERT, JOHN D 12 NAME
steer apoaess | 1 BENTLEY DR 1.3 STREET ADDRESS
CITY-ST- 2P FREEPORT BA 7.4 GITY - ST- 2P o
THILE SD [C1 DELETE 21TILE TJ Change L[] Addition
NAME OSMAN, BERNARD 22 NAME
sreeetanoress | 15 POPLAR CRECENT 2.3 STREET AGDRESS
BITY-ST- 2P FREEFORT BA 2. 4CY-ST-2¢ L
TILE VD 1 DELETE 21 TITLE [ 2 Change [ Addition
NAME MAXEY, TOM 3,2 NAME
sreETaporess | 6312 RIVIERA DR 3.3 STREET ADDRESS
CITY-ST-2F CORAL GABLES FL 34, CITY-ST-2P .
TILE VsD [ DELETE 4.3 TE [ 1 Ceange [T Additfon
NAME MAXEY, WIRT (ASST) 4.2 NAME
streetannress | 6911 SUNRISE PLACE 4.3 STREET ADDRESS
CITY-$T- 7P CORAL GABLES FL . 44 CITY-5T- TP .
TITLE 5] 1 DeELETE 5.1 TITLE [ i Change LI Addition
NAME SHORT, GENE (ASST) 5.2 NAME
STREET ADReEsS | 7041 SW 92ND STREET 5.3 STREET ADDRESS
2Ty -5T-2P MIAME FL 5.4 CITY-ST-2IP
TILE T DELETE 5.1TIME [CTchenge LT Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P B4 CiTY - ST-ZiP )

the exemgtion stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information

14, | hereby certily that the information supplied with this filing does not quali
indicated on this annual report o supplemental annual report is true
officar or director of the cargoration or keer or trusiee emp
Biock 12 or Block 13 if changed, or jil

rate and that my signature shall have the same legai effect as if made under oath: that | am an
axecute this report as required by Chapter 607, Fiorida Statutes; and that my name apgears in

1/9/98 (305) 446--7666

SIGNATURE:

—_ e et

CR2E034 (10/97)




