lﬁ,ﬂf FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION y , s Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1996 &3 DIVISION OF CORPORATIONS
1. Corporation Name ( )
MAVEN LIMITED CORP. ”
i Principal Place of Business Mailing Address
P O BOX 561154 P O BOX 56-1154
MIAMI FL 33156-8154 MIAMI FL 33156-8154
3. [Date Incarparatad ar Qualifed 3a. Date py t
087871 03/73/15%5
2. Principal Piace of Business 2a. Maiing Address 4. FEl Numbar Applied For
21| |26] 9669 Not Aoplicable
Suite, Apt. #, ele. Suite, Apt. #, etc. 5. Gerlifcate of Status Desired 0 $8.75 Adc!itiona!
E 27 Fee Required
City & State Cily & State 6. Election Campaign Financing O $5.00 may Be
2;} ;l Trust Fund Contribution Added to Feas
Zin Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
El 25 ;;l EI Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
89| Name
BROWN, B. MACKAY
82| Streel Address (P.C. Bax Number is Not Acceptabie)
7100 NORTH KENDALL DRIVE e
SUITE 100 83
MIAMI FL 33156
B4| Cry FL 85| Zip Code

| 117 Pursuant to the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the above-ramed carporation submits this staternent for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . B . . . e e .
Signatu-e. yped or printad narre of ragistersd agent and title 1 appioabi [NOTE: Ragstered Agent signature recuired wher rein fating! DATE
12, _ OFFICERS AND DIRECTORS 13, AJDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12
TIILE g 3 DeLETE 1.1 TITLE O Change [ Addition
NAME STEINER, HAROLD 12 NAME
STREET ADDRESS 7845 SW 125 STRET 1.3 STREET ADDRESS
_CIIy-8T-20P MIAMI FL 14 DY -51-2P i
TLE . [C] DELETE 2 1TILE [ Change [ Addiion
—
NAME 2.2 NAME
SIKEET ADDRESS 2.3 STREET ADDRESS
_ONY-ST-2P 24 CITY-§T-2P
it [ DELETE 3 1TILE {J Cuange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CilY -SI-ZIF 34 CY-SF-7P
TLE ] DELETE 4.17LE [ Change [ Addilion
HAME 42 NAME
STRELT ADDRESS 4.3 STREE] ADDRESS
CY-SI-2IP 44 CITY-51- 2P
TI1LE [[] DELETE 5 1TIME [ Change [ Addition
NAME 52 NAME
STREET ADURESS 53 SIREET ADDRESS
CITY-§1-21P 54CTY-51-21P
TITLE [] DELETE 6 1TITLE [ Change  {T] Addition
NEME £.2 NAME
STREET ADDRESS §3 STREF) ADDRESS
CITY-5T-7p §4CITY-57-2P

]

} 14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not quality for the exemption stated in Seclion 1 19.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under

| oath; that | am an officer or dirgctor of the corparation or the receiver or frustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name

| appears in Block 12 or Block 13 if changed, or on an attachment with an address.

)

|

)

|

)

SIGNATURE: %ﬁ/ (RO STEMER /5  3a5-233-3359

R DIRECTOR 1me Prona #

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF
P -




