FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPPFED%FA-%ON o5 3 FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT A 7%3 Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

1996 =
DOCUMENT # 93849 (@)

MAKI OF MIAMI, INC.

1. Corporation Name

MR

Principal Flace of Businass Mailing Address
2000 § BAYSHORE DR #41 2665 S BAYSHORE DR STE 603
MIAMI FL 33133 MIAMI FL 33133
us
3. Date Incorporated or Qualified | 3&. Date of Last Report
08/16/1990 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
»2,1_], bﬁ—l 65’0285?93 I~ Not Applicable
Sui ¥ } i . . - "
uite, Apt. ¥, et Suile, Apt. #, elo B. Cortificate of Status Desired O $B'{5 Addilional
-{2] - 27| Fe3 Required
Oy & State City & State 6. Election Campaign Financing 0 $5.00 may Be
raa] R . ;;I Trust Fund Contribution Added to Faes
dp __ Country | Zip | Country B. This corporation has liabifity for intangible tax under s 199.032,
241 25] El :E] Florica Statutes O ves (Mo
R 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
MADURSKY, MARSHA G. 82| Street Address (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DR., STE 603
MIAMI FL 33133 &
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. t am
farniliar with, and accept 1 obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e e et e e e R
Slgnature typed e preed nanie of eegistured agent and itk it apyhzable NOTE Regsterad Agentt tignaturs required whan reiistating) DATE

2 OFFICERS AND DIRECTORS | EE ANDITIONS/CHANGES TO OFFIGERS AND DIHEC ORS IN 12
TIILE PD [ DELETE 11TILE O Cnang: [ Addition
HAHEE MARSHA G. MADORSKY 1.2 HAME
SIMEET ADDRESS 2665 S BAYSHORE DR, #603 13 STREET ADDRESS

| ovest-ze MIAMI FL 14 GIY-§T-2P
TIE STD [ DELETE 2 1TLE [ Change [ Addition
HAME MARTIN MADORSKY 22 NAME
smeetanpress | 7800 SW 87 AVE., #6-350 23 STREET ACORESS

AR N MIAMI FL 24CI1Y-51-2P
TLF [ DELETE 31TIE [ Cnange [ Add:tion
HAME 32 NAME
STREEN ADDRESS 35 STREET ADORESS
C-sT-2p 34CITY-51-2P
TLE ] DELETE 4 1TITLE [J Cnang: 7] Addition
NaM: 4.2 NAME
SIREE) ADURESS 43 STRELT ADGRESS
£y -ST- 2P A4CITY-ST- 2P
TLE [] DELETE 5 1TITLE [ Change ] Adddion
LAME 5.2 HAME
STREE| ADDRZSS 53 STREET ADDRESS
Cirv-s1.2p 54 CITY-51- 2P
UNLE [J DELETE 6 1TITLE [ Change [ Adq-;ion
VAN B ‘. o : SR ‘ [P ‘, e .f B R ‘ G?NAME . R R .'.' '\"; St T T N
STEEL ADUAESS Co ] s aooaess
CITY-SI-2IP ' ' . ' 5.4 CITY-ST. 2iP

14. | do hereby certify that the information supplied with this filing is voluntasily furmished and does not guality for the exempticn stated in Section 118.07(3){k}, Florida Statutes. | further
cartify 1hat the information indicated on this annugyeport or supplemental annua' repor is true and accurate and that my signature shall have 1he same legal effect as if made under
aath; that | am an officer or director of the corpegitiogfur the receiver or trustes empowered to execule this repert as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ngf attachment with an address.

SIGNATURE: o ""Eléﬂifbﬁ%ﬁd%ﬁ"ﬁéh OR P

PNS . qDqu b -856-0%79

TED NAME OF $IGNING OFFICER OR DIRECTOR | Datima Phone &

CR2E034 (12/95)



