FIfE Now FILING FEE AFTER MAY,1ST IS $550.00

Y

.’-PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secraiary of State
DIVISION OF CORPORATIONS

|
|
i
w

DOCUMENT #

1. Corporation Name

MAY INTERNATIONAL CORP.

K63900

Principal Place of Business

Mailing Address

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90099 013 ***150.00

RGBT D RN D KN

[PIpE VT

366 MINORCA AVERNUE 366 MINORCA AVENUE -
CORAL GABLES FL 33134 CORAL GABLES Fi 33134 -
us us . DO NOT WRITE iN THIS SPACE ,
3. Date Incorporated or Qualifed X
02/07/1989
2. Principal Place of Busmess 28, Mailing Address 4. FEI Number | Applied For
21 . 26| 650108030 [Nt Applicanle *l
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P : Ap . 5. Cortifcate of Status Desired (1 $8.75 Additional
_l i a e . Fee Required
Clty -1 State T il Ry Cl!ty»&‘staté" IR QQ?Eiettiun'Campﬂigll‘FinaﬂCiﬂg'-'_‘“l—j . $5.°0fMay»Ba,— .
a m Trust Fund Contribution Added to Fees
Zip Country - Zp Country 8. This corporation owes the curment year Intangible
_] ) ,El 29 B I—sﬂ Personal Propenty Tax. O Yes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name ;
MAY, 1A I 82| Street Address (P.O. Box Number is Not Acceplable)
6721 S.W. 48TH ST he : 4
MIAMI FL 33155 -[83
B4 City FL 85! Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of dlrectors | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obllgatlons of, Secﬂon 607.0505, Florida Statutes.
SIGNATURE 3 -,
Signature, typed ar printed nama of registsred egent and title If apgicable. (NOTE: Agent 2igr required when red ing DATE a
12. . OFFICERS AND DIRECTORS 13 ADDITIONS.‘CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TME 1) B CJ DELETE 11 TME . OChange  [JAddiion | =
NAME MAY, MARIA L. 12 NAME | Y
smeeTaoorsss| 6721 SW. 48TH ST 1.3 STREET ADDRESS 3
CITY-ST-Z8 MIAMI FL 14 OTY- ST- 219 &
TME P 3 DELETE 21TME [(Change  []Addion | &
NAME MAY, MARIA 1, 22NAME
sreeraporess| 6721 S.W. 48TH ST. 23 STREET ADDRESS
CITY-5T-ZP MIAMI FL : zacmr-srzp
e = — [ DELETE— - 3.1m:h-‘ - — N —= 7 memse— . _.[F] Change ~— ] Addition.] — — 4
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TITLE ] DELETE 41TMLE [OChange [ Addition
NAME ’ 4.2 NAME :
STREET ADORESS 4.3 STREET ADDRESS
CITY-S$T.2P 44 CFT+- ST-2P )
TME [J DELETE 54 TILE [O¢Change (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS |
GITY-ST-2IP s 84 CITY-ST-2IP
TMLE "Ll OELETE, .. [81TME N : JChange [ Addition
e s2naE FRE Vi SL. Mrﬁ)/LE;ﬁ oy -
STREET ADDRESS <a Fz — 63 STREET ADORESS W /TR 27 s }/ 7RG
CITY-ST- 2P g4COY-ST-ZP | ’

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3}(|) Flotida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered,jo exacute this report as required by Chapler 607, Florida Stalutes and that my name appears in

Biock 12 or Block 13 if changed, oppean attachment with 3

SIGNATUR

fath all other like empowered.

%—/*?‘7

/

/

Date

o_FF

Dayoma Phone # 7



