FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT DA L
CORPORATION
ANNUAL REPORT

1996 e meee

‘ll
%3 Sty FLORICIA DE PASTIE NT OF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

it

DOCUMENT # L14567 (6)

1. Corporation Name

MAO, INC.

G

Principal Plage of Busmest.‘-- S P‘ﬁﬂ.;‘.-f.W-C-J--!:\;J\,i(eS:G
P.O. BOX 145217 P.O. BOX 145277
CORAL GABLES FL 33114 CORAL GABLES FL 33114
3. Date Incorperated or Quahfied 3a. Date of Last Report B
2. Pnngipal Place of Business T ?g. Mailrig Address 4. FEI Nurnber Applied For
21 L 650165932 Noi Appicabic
suite. Apt &, ele. 5. Cortificate of Status Desied [ $8.75 addriona)
22 Fee Required
City & State | Gty &S 6. Election Campaign Financing $5.00 May B
23 231 Trust Fund Gonlritntion O Added 10 Feos
o o 1 Cauntry 21 Country B. Thus carporation has habilty for intangitile tax under g 199032,
24 25 28] 30| _ Furida Statutos D ves Do
2. Name and Address of Current Reglstered ‘Agent 1 I 0. Name and Address of New Registered Agent
81| Nanwe —
Lofpsr ~ 056 772
'-OPEZ: JOSE. JR 82| Stroct Addréss (P.O7Box Number 15 Not Accsga;je)
3816 SW 8TH STREET g/ Sal A7 AS5aT"
CORAL GABLES FL 33134 83
84 City . . Zip Code
AT iy FL | |z3/.¢/"

11. Pursuant 1o the proy

g was authonzed ty Ine corporation’s board of drectars. | horeby ancapt the appointment as registered agent | am
lun f«_n 05050,

-, Biricla Statotee
~ o55 //iz- V" 75‘-‘:{"5_‘17‘ /"7/24

f Sections, GO7 (J 0 (m(l Gn- 1508, Flonda Statutes, he abave named carporation su Bimits this staterment for the purpose of changing its registered office
S,

CR2E0D34 (12/95)

SIGNATURE __
2R P T PP Mt Faes) e A s fwbes Rty NaTE
12. N OF F IUFR% ANLY DIF’.E_ 10R5 13. A[)[)HIDN"% CH!\NCFS 'IO QOFFICERS AND [)1RFCTOF\, IN 12
THLE A P T EI ot R |} Cha‘nge t] Additiar
hanE LOPEZ, JOSE, JR. 17 nanE
STREET ADDRESS 9101 SW 17TH STREET * 3 THEET ADIRESS
Cily-§1-2IF MIAMI FL o CATNY-ELAF
TITLE 7] DELFIE 21 TILF [] Crange  [7] Adddicn
NAME 22 NaME
STREFT ADDRESS 23 SIREET ADDRESS
CIry-sr-2» o 240117-§7-2P o
TITLE [ DEiEte 3 ILE [[) Change [} Addilion
NAME 37 NAME
STREET ARDRESS 33 STHEL! ADORESS
CIy-SI-2iF R B X110y
TILE [ GELFTE R {7} Change [ Addition
NAME 47 NARE
STREE T ADDRESS 45BN ALDRESS
CTYy-51-2F e b Aaos e
1ILF [ 0Oteeit [RRA [] Cnange [ Additien
NAME 52 hiatts
STREET ADDRESS § 3SIRELT ADLRISS
cry-stze | _ Rsanivsioe
THLE [7] DELETE g 3 TITLE [ Change [} Addilion
HAME 52 NAME
STHEET ADDRESS 53 STHEET ADDAESS
CHTY-51-2WP B4 GITY-5T-217

14. | do hereby certify that the information suppliest waith s |Ir|L| is volomtandy furnsshed and does nat auat’y for the examption statec it Section 119 Q7{3ik) Frorida Statates. | further
certify that the information indicated on thus anrwkd! repor ar supplcmemdl angual report 15 true and accurate and that my signature shall have the same legal effect as if made under
oatn; that | am an officer or director of the corpior: 50 senpe L trugfee en powenesd 10 exenule this repord s redored by Chapter 807, Fionda Statates; and that my name
appears ir Block 12 or Block 131t changed, or Ficdresy

SIGNATURE:

2 e Ber> ez 1TY

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR o AN S




