FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 51879

1. Corporation Name

MAITE CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

)

Secretary of State

AR ERA

Principal Place of Busingss Mailing Address

G/0 HECTOR J. MR C/O HECTOR J. MIR
2655 LE JEUNE ROAD. SUTE 1107 2655 LE JEUNE ROAD. SUITE 1107
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5802

3, Date Incorporated or Qualified

02/17/1990

3a. Date of Last Report

02/01/1996

t:é;nﬁ'\'r'ﬁ;i:ii'i"léiiie of Business | 2a. Mailing Address 4. FEI Number Applied For
bﬂ e e e 25] Not Appilicable
Suile, Apt. #, etc Suite, Apl. #, alc. $08.75 additional

0

6. Certificate of Status Desired Fee Required

27]

| 22]

City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
Z?:| 5] Trust Fund Contribution Added to Fees
| 7P | Country Zip Country 8. This corporation has liability for intangible tax undler s 199.032,
Eﬂh N 25 20] s0] Fiorida Statutes Clves @Ano
9. Name and Address of Current Regisiered Agenl 10, Name and Address of New Reglstersd Agent
MIR, HECTOR J. 81| Name '
2655 LE JEUNE ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 1107
CORAL GABLES FL 33134 a3
84 Cily FL 85| Zip Code

"$4. Parsuant o the provisions of Seclions 6070507 and 6071508, Flonida Statutes, the above-named corporation SUDMILS s staiement 107 he purpos of changing its registared
affice or regislered agent. or both_ in the State of Flonda. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

agenl | am fardiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) I .
St e LeC o printed narne of reg stored agenl and htic i appl cable (NQOTE: Registored Agent signalura nequired when reinstaling) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
T o] T DELETE 1ITIME L] Change  T_J Addtion
NAME MIR, HECTOR J. 1.2 NAME
seer aoess | 2658 LE JEUNE ROAD 1107 1.3 STREET ADORESS
cry-s1.2r | CORAL GABLES FL 14 CITY-ST-2IP
TINE PST [T oeéie 21 TITLE [T Change ] Addition
HAME MIR, HECTOR J 2.2 NAME ‘
stuert aess | 2655 LE JEUNE RD #1107 2.3 STREET ADDRESS
CITY-51-7% CORAL GABLES FL. 2 4CITY-51-7IP
HLE 3 DELETE A1 TITLE { ] change  TJ addition
HAME 32 NAME
STHEET AJDRESS 3.3 STREET ADDRESS
GITY-S1- 74P 34, CITY-51-2P
THLE T DELETE 41 TIE TTChange ] Addition
NAME 4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
o 44 CITY-51-2P
I DELETE SATITLE [T change L] Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
OTY-§T-2F - 54 CITY-57-2IP
[T [T DELETE 1TLE T Changs L] Adition
HAME 62 NAME
GIREET ADDHESS 63 STREET ABDAESS
CHY -S1- 20 64 CITY-SF-2)p

SIGNATURE: .

srand TURE AND TYPED DR 'pnﬁvd

Hector J. Mir

4/16/97

14, | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher cartity that the
information ind-cated on this annual report or supplemental annua! report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
lam an ufficer or drector of the corporation or the receiver or truslee empowered 1o exacuta this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an attachment with an agdress.

(305) 444-0460

ED NAME OF BIGHING OFFICER OR DIRECTOR

Dala

Daylme Prone #

Apr 22 1997 8:00am

CR2E034 (9/96)



