-y
A
02271999-90073-049-5150.00.5150.00 - F IL E D

FILE NUYY (ILING FEC A VSR mad ST IS $550:00™ — Feb 27, 1999 8:00 am

- 1
* PROFIT FLORIDA DEPARTMENT OF STATE ;
CORPORATION T athoring Harrs i Secretar y of State
ANNUAL REPORT . Secrelary of State ‘ 02-27-1999 90073 049 ***150.00
1899 DIVISION OF CORPORATIONS !
1. Corparation Name K68684 C
MAVI, INC.
AR AR
-l O r AR pR 2R taYSHORE-0R- .
S AT -
Pty WERRRE N~ DO NOT WRITE 1N THIS SPACE
P-4 us 3, Date Incarporated or Qualifed
: 02127/1988
2, Principal fMace of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 5201 Blue lLagoon Drivdz| 5201 Biue Lagoon Drive -‘g6O183630 = ~"~ " "7 | 7 oiAvplcbie
Sulle, Apt. #, stc. , Suita, AL #, elc. o $8.75 Additional
m SHTTE 100 po SOITE 100 5. Certifcate of Status D'esfred 0 - Fen Requlred
City & Stale Clty & Stale . | 6. Election Campsign Financing - $5.00 may 8o
21} MIAMI, FLORIDA 28] .Miami, Florida . & Trust Fund Contibution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible ~
~{ea]- 331.26—. {25} ~USA_———— {zs] 33126 _ | . USA .. __| _personsiproperty¥ax._ . ___. _ . ves  [INe ) .
4. Name and Addrass of Currant Registered Agent 10. Name and Atdrass of Naw Registersd Agont
) 84| Name '
GALLEGOS, MARK §. -
. 82| Street Address (P.0. Box Number I3 Not Acceptable) : i
SHSTEESRNOREAR- BEOZER. 3 POUAKOEF P.A. t
e v — BS201 BULE. LAGODN ‘tew & , =
. REmEEDmRy  SWTR LD :
. MiIAMT RORIDA BRI 84 City FL ]nsLZip Code
T1, Pursuant 1o the provisions of Sections 607.0502 anc 607.1508, Florida Staties. the above-named corporation Submits this statement lor- the pumpose of changing its mgistarad
office or registered agent, or both, in the State of Flonda. Such was_authorized by the corporation’s board af directors, | hereby.accapt the appointment as registered.~ | -
agent. | am famifiar with, and actept the obligations of, Section 607.0505, Flerida Statutes. .
SIGNATURE
Sigraiure, typed or ponied Asme of regransd apent snd s i o= {NOTE: Repaierad Agerd monhute rsquiied wivn rmnsisting) DATE a-
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
mE STD ) DELETE 11TIME [JChange (] Addition E_
NAE FACHLER, FREDDIE 120 3
smreesaooess) 2333 BRICKELL AVE. 1 STREET ADORESS g
CITY-55-2P MIAMY FL 14Ciry-sT-2P &
TME PD O] DRLETE 23TME [JChangs (] Addiion | O
NANE KADER, ALBERTO 27ME '
streETaboRess| 2333 BRICKELL AVE. 23 STREET ADDRESS . - -
|_cmv.s1-zP MIAMI FL 2 4 CTY-51-0°
ME [J DELETE 11TME [JChange  []Addtion
WAME 3.2 NAME
STREET ADORESS 33 STREET ADORESS
CITY-ST. D N 34, CITY-51-2P :
Mg - = [J-0ELETE AAIME = - — CJChenge  [lAddtion; |
NAME 4, 2NANE
STREET ADDRESS 43 STREET ADORESS
o §1-2F 1A CTY-5T 29
TNE [ DELETE 5.4 TITLE iCrange [ Andition
NAME 52 NAME L
STREET ADORESS 53 $TREET ADORESS
CITY-ST-29 SACTY-ST-TP .
TE CJaeETE S{TILE CJChange [ Agditon
NAME 62 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-Z9 SACITY.5T-2P
14, F hereby cedtily that the information supplied with this fiting dogs ot qualify Tor the exemption staled in Saction 119.G7(3)(i). Florida Statulas. 1 further cartity Lhat the information
indicatad on this annyal repofi of suppiemental annual repor is trua and accurate and that my signalure shall have the same logaF effect 2s i made under cath; thal { am an
officer or director of the cor lion or the recelver pr lrustes empowerad 1o execuls this report as fequired by Chapter 607, Florida Statutes; and thal my name appaars in
Black 12 or Biock 13 if cha N t with an address, with all other like empowerad. : -
SIGNATURE: ! A\ Lader o/ 15 LE %0p- 784-
f { Cints Deytims Phone 3



