& L L]

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $5650.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

Apr 03 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Setretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # L.

1. Carporation Name )
Mauacas DD.s.

VI D RA P.A.

Maiting Address J
(qo0 NE 22" TeRE
Fr Lavd . FL DO NOT WRITE IN THIS S8PACE

Principal Piace of Business

314 S, UniversiTy Y

PrAnTATION FL

3 339“‘" 3 3 B o 5-' 3. Date Incorborated or Oua‘J}hed

[ A 1989

2. F{inmpa\ Place of Business
21

2a. Mailing Address
2!

Applied For
~"INoi Applicable "7

4, FEI Number
L5 01593 (¢

Suite, Ap! #, elC.

Suite, Apt. #, elc

[22]

l27]

O $8.75 additionat

5. Certilicate o Status Desired

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
’E[ E’EL Trusl Fund Centribution Added to Fees
Zn Country ap Country 8. This corporation owes o has paid the current year Intangible
m 25 ;;l 30 Personal Property Tax due June 30 Yos 0 o
) 2. Name and Address ot Current Registered Agenl 10. Name and Add of New Reg od Agent
M 81| Name
\’MIDR& ARA d:r ﬂblz 82| Slreel Address (P O. Bex Number is Not A ble)
n / ree drass - Box Number is Not Acceplable
1900 NE 23"% T(LRK.
OQT AUD 84| City FL Jas Zip Code

.

11. Pursuanl to the provisions of Scclions 637 0502 and 607 1588 Forda Statutes, the abgve-named corporation submits this stalement for the purpose of changing its regislored
oflice or rggesigled agont. o hoth, Site of MNorida Yugh change was authorized by the carperalion’s board of directors. | hereby accept the appoiniment as yegistered
agent. | igations of, Sfghon 60 05, Flonda Statutes. -

indicatod on this annual report of supplemontal annual reporl 1s true and accurate and that my signature shall have the same legal offect as if made under oath. [hat | am an
oflicer of direclor of the corppralion o the reggiver or trusloe, gmpowered 10 execule Inis report as requored by Chapler 607, Fofida Statutes; and that my name appears in

Block 12 or Block 13 i chanfyed, hmept with

SIGNATURE: _

1ddress.

by Ninnga Manaraz Ry )3

"SIGRATURE AND TYFED OR PRINTED'NAME OF £1GNING OFFICER DR DIRECTOR Coagonet Fortnre

9595+ y48¢7

SIGNATURE e R -
1k Rogistered Agent s gratare £qrey whoe inslasngy OME 7 —

12, OFFNICERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e VMD‘-’R 'JIQ AALAT_ £ v O oecere 11T T Change LT Acgion =)
NAME FPRESIDEWN Y 17 Kawy 3
smeeraooniss | 1900 NE 3" Te &R _ 13 STREET ADDAESS g
Y- 51 2P Fr LAaud FL 3330 L4 QY- ST. 2P &
TILE L1 DELETE 2L LT Change [T addilion | O
NAME 22 NAME

STREET AD{IRE S 23 STRCET ADDRESS

GITY-ST-2IP 2 4LITY-ST-2IF

e T oeceTe S WILE [T Change [T Rddition

NAME 32 NAME
" STREET ADDRESS 33 STREE) ADDAESS

Cirv-St. 2 34.CY-ST-2P

MLE |mpEGER 44 TIE [J Change [T Additien

NAME 47 NAMI

STREET ADDRESS 43 STRILT ADDRESS

CITY-S1- 2P 44 CITY-51-2IF Y] )

TTLE [T oeLete 51T0LL “hangs Addition

HAME 52 NAML

SIREET ADORESS 53SIANEY ADDAESS

GNY-$1. 21 EACNY-SI 70

THLE I oELETT PYRT; B VIS v v e O aconon |
NAME 67 NAME ~04/023/98--01 063--03%

STREET ADDRESS B3 SIRCET ADDHSS ¥ 150, 100

OiTY-51- 210 GgaCiv-stA | 4
14. | hereby cerlfy that the informanon supplied wilh thes likng does nat qualify for the exemnption stated in Section 118.07¢3)(1), Florida Stalules, | furlner cernly that the mlormation

-3



