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

PROFIT ER Ay F L ORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . OO
| CORPORATION i {anien 5. Mortham ay Juvam
‘ ANNUAL BREPORT '“' ) N Secrelary of State Secreta Of State
1998 ¥ S DIVISION OF CORPORATIONS I ’
} . Corporation Namo K68684 (5)
MAVI, INC.
Principal Place of Businoss Maring Addross “Illlm III I“” |||’| ||’|| m” Nl |‘|H |m| ||H| I||“||IH Im“lll
201 § BAYSHORE DR 260t S BAYSHORE DR
’ 19TH FL 19TH FL
MIAMI FL 33133 MIAMI FL 30123 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ 02/27/1989
2. Principal Place of Businoss 2. Mailing Address 4. FEI Number Applied For
21 o 26 650163530 D Not Applicable
Suite, Apt. #, Suite, Apt. # etc. i
uie. AP ote - e an ee 6. Certificats of Stalus Desired E/ $8'75 Adalitional
;l 27] Fee Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 May 8¢
-1'—3] _ m_ Trust Fund Conlributiont ) Added to Fees
Zip Counlry L Ip [ Couniry 8. This corporation owes or has paid the current year intangible
21!] a e ,,”,3_91”7 o 3;1 Personal Properly Tax due June 30. Oves Ono
9. Name and Addras_s _o_! C_qr_r_enl qulglgf@gﬂ_ Aﬁqut 10, Name and Address of New Reglstered Agent
GALLEGOS, MARK §. 81| Name
2601 S BAYSHORE DR B2| Street Address (P.O. Box Number is Not Acceptable)
19TH FL
; MIAMI FL 33133 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registerad
office or regigterod agenl, or both, in the Slale of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accep the appoiniment as registered
agent | am famittar with, and accept tho obligations of, Section 607.05605, Florida Statutes,

SIGNATURE
(WO Regislered Ageni signalure required when reinslaling) DAlE ﬁ
12. STRES 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINT2__| &
TITLE E3p) [T DELETE 14 TI0LE [T Change T[T Addition | 2
NAME FACHLER, FREDDIE 12 NAME §
sreeet anoness | 2333 BRICKELL AVE. 1.3 STREET ADDRESS 3
CITY-ST- 2P MIAMI FL 14V -ST- 2 &l
TIILE PD [T DELETE 21me [T change [ Addition |
o] e KADER, ALBERTO 23 NAME
© | swreevaponess | 2333 BRICKELL AVE. 23 STREET ADDRESS
© | cimv-st-zp MIAMI FL 2 4CTY-51-21P
me | R PNGE PERTITS T Change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
© | omv-st-ae 34.0I1Y-51-2IP
F T [ ofieTe 41 TITLE T Change L7 Addition
NAME 4 2 NAME
.| smeer aooRess 43 STREET ADDRESS
CITY-ST-2IP L 44TV 51- 2P
: TME ] peLete 51TILE T Change [T Addition
Fo] e £.2 RAME
1 { STREETADDRLSS 53 STREET ADDRESS
2 CITY-§T-2p 54 LY -51-21P
TME T DeLETE 61TITLE [T change [T Additicn
RAME 6.2 NAME
STREET ADDRESS l 63 STREET ADDRESS
CATY - §1-21P 6.4 CITY - 5T-2IP

14, | hereby certify that the infermation supphed with Lhis THing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemoental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diracior of the carporation or the teceiver o Truslee empowered ta execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il changnd, or an an attachmaonl wilh an adoress

_____ - — I [ T T } 0




