PROFIT
CORFORATION Sandra B. Mortham
ANNUAL REPORT

1097 [)wLsér(:(z)?aégspscl;:;or\ls SGCI'etaI'y Of State
DOCUMENT # L93849 (2)

1. Corporation Narme

MAKI OF MIAMI, INC.

 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

O O A

| Prncipal Plsce of Fasing=s T Maing Address
2000 § BAYSHORE DR #41 2665 § BAYSHORE DR STE 803
MIAMI FL 33133 MIAMI FL 33133-5401
us
3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Basoess | 28, Mailng Addrass 4. FEl Number Apphed For
[.2'| L . S P . . 65-0265793 Hat Applicable
Suile: Ayt foel Suite, Apl 4, elo. it
[ e ‘ L P A ‘ 6. Certificate of Status Desired H $B'75 Additiona!
,'{QJ L 271 Fes Raguired
L, Sty & Stete City & State 8. Elaction Campaign Financing $5.00 May Be
[g__J o S 28] Trust Fung Contribution [J Added to Faes
| ‘ Counlry |7 ___ Country 8. This corporation has Jiability for intangible tax under s. 199.032
2a| s o fw] a0 Flarida Statules Olves CIno
) 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
MADORSKY. MA.RSHA G 81| Name
2665 SOUTH BAYSHORE DR" STE 603 82 Street Address (P.O. Box Number is Nal Acceptable)
MIAMI FL 33133
a3
84) City FL 85| Zip Code

ant lo e prowsions of Seclans G07,0602 and 607.1508, Florida Stalules, tho above-named corporalion submils this statemant for 1he purpose of changing Nis registered
or e stored agent o bith, in the Sale of Flonda, Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registerac
agent 1 an fan e wity, and ascepd the chapations of, Section 607.0505, Florida Statutes.

SIGHATUNE . e
Slgreitate Ay Lo proited e {" ey ‘iij‘!_]-"w: z<"='l L i apphoatls INOITE Registored Agent signature required when reinstatrg) DATE
12, OFcERS ANDDIRECIOAS T g ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
it PD [T otk LVTILE [Johange L] Addilion
N MARSHA G. MADORSKY 1.2 HAME
sia i | 2665 S BAYSHORE DR, #603 1.3 STREET ADDRESS
s | MIAMIFL Lo §1 20
i STD |MCATEE 21TITLE , ohange L Addition
Nasdi MARTIN MADORSKY 22 NAME
shet s | 1800 SW 87 AVE., #C-350 23 STRECT ADDRESS
R I MMM! FL o o 2 4 CITY-S1- 7P :
L T biuet 31TNLE [] Change ™ T1 Addilion
Kt 32 HAME
SAREL LT S 33 STRECT ADDRESS
iy ST . o 34 CITY-S1- TP
i [t 43 TITE [T change (] Additicn
bt 4.7 NAME
SIHFLS A 43 STHEET ADDRESS
| s e ‘ S 44 CiTY-ST-2P
LI ) LT DELEE 5.1 THILE [Fchange [ Addition
R 52 NAML
SIRLEL A 53 STREET ADDRESS
LIy oSt Ap ] e 54CITY-81-2P
i T oedFe 61 THLE [ change [ Addition
Nk 6.2 NAME
BIHHLADDA s 6.3 STAEET AGDRESS
) ] R 64 CITY-ST-ZiP
creby coify that the infurenabian sopphed vath Inis fling does not qualify for the exemplion stated in Section 119,07(3)(:), Florida Statutes. | further cerlify thal the

norrintion necates o thes annual ot or suppiernental annoal report is true and accurate and thal my signature shall have the sarme legal effsct as if made under oath; that
Larm an officer or d raclon of the comparahon ar the recodver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

appcars in Block 12 or Block 1308 changed, or onan atlachment with an address : >
SIGNATURE: s 3%:?'7 e Ppo-6PT
Avtine Phane B

SIGNATURFE AND TYFED OR PRINTED NAME OF S

FICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 7 8 OO am

CR2E034 (9/96)



