SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFT e FLORIDA DEPARTMENT OF STATE
CORPORATION "
ANNUAL REPORT

1996

Sandra 8 Martham
Secretary of State
DIVISION OF CORPORATIONS

AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

DOCUMENT #

1. Corporation Name

(1)

MANAGEMENT ASSOCIATES INTERNATIONAL INC.

1 A

Principal Place of Busness Mailg Address
1390 S. DIXIE HIGHWAY GABLES WATERWAY EXECUTIVE CENTER
SUME 2115120 P.O. BOX 144729
SgRAL GABLES FL 33145-2336 ggﬂAL GABLES FL 331144729 3, Date Incorporated or Ouatfied | 3a. Dale of Last Repart
08/04/1986 04/26/1995
2. Principal Place ol Busingss __2a. Mailing Address 4. FEI Numher | Applied For
x| Gables Waterway EXec. || MAI Censulting. | 592710446 . Nat Applicals
Suite. Apt. #, etc Lenten Suite, Apl #, etc Leate of Star s $8.75 Addional
;;1 2118-2121 ;l F.0O. Box 144729 5. Certficate of Status Desi L—C? [:I Feo Required
City & State | City s Sate &. Election Carmpaign Financing - $5.00 May Be
23] Coral Gables, FL 28) Coral Gables, FL Trust Fund Contribution _ !:;] Addod 10 Fees
Zip - Country 2ip | Countey 8. This corporation has habilty for Intangible tax unoer s 199 037,
24} 33 146-2936| us 28(33114-4729 30| 5 Florida Statutes Ll ves {1 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SULLIVAN, JOHN C., JR.
2511 PONCE DE LEON BLVD. 82| Strect Address (FO. Box Number is Nol Azeeplable}
CORAL GABLES FL 33134 -
84| Ciy FL 85| Zip Code

agent 1am familar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

11, Pursuant 1o tne provisons of Sechons 607 0502 and 607 1508, Florida Statutes, the above namad corparalion submits this slaterment for the purpos?.e of chang gl 15 regstors
office or registered agent, ar both, in the Stale of Florida. Such change was authorized by lhe corporation’s board of drectors | herety accepl the: appomtmen: as regsioned

SIGNATURE __. . _____ e e L e } ) i

Siarature, typed o prnted nor LIRS AGErT A el T AP ah (OTE Froepeitereed s el Kequeed whin e g LialE B -
13. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICEAS AND DIRECTORS IN 12 o)
TITLE PO T oecee UTILE ) [T crange [ ] Acaition | g:
NAME YANES, JUAN A. 12 NAME 3
srreer aporess | 1390 S. DIXIE HIGHWAY #2120 13 STREFT ADDAESS ey
CITY-S1- 2P CORAL GABLES FL 140I7Y-51-218 e
TIE DM [ ] peett 21 TLF [T change [T adatior. |&3
NAME YANES, JOSE M 22 NAME
steeer aboress | 1390 S. DDIE HWY. #2120 2 3STRFET ADORESS
GTy-51-2p CORAL GABLES FL. . 240Mr-ST-2P _
TITLE D 1 1 ptete 31 TTLE 0 ] crange [] Acanen
hame YANES, ARMANDO R SZNAME YANES, AAMANDO R
staeet aporess | NA-MAIL: P.O. BOX 144729 JISIREETADIAESS | 4390 §., MDIXIE HWY. #2120
CIFY-ST-2P CORAL GABLES FL 14 0IY-ST 2P CORAL _GA3LES_FL
LE D U] DeLETE 41TILE 0 [y] Change [ ] adoden
NANE MONTANA, LEONIDAS 4 e MONTANA, LEONIDAS
streer a00REsS | NA-MAIL: P.O. BOX 144720 3SHETARESS | 4390 g, NIXIE HWY. #2120
CiTY-ST-2P CORAL GABLES FL 44CHY-51-2F COBAL GA3LES FL. {
nne S ] orcsie 5ETILE [J chacge T 1 adinon
HAME VARGA& JOSEFINA 5 2 NAME
streer aDDRESS | 1390 S. DIXIE HWY. 53 STREFT ADDRESS |
CITY-57-2P CORAL ES 54 CIY-51-2F
TIE GABLES FL [] oeer B1TIILE L Cuarge [ ] Addinan }
NAME 62 NAME ;
STREET ADDRESS 63 5TRERT ADDRESS |
CITY-S1- 7P 6401V -ST-2P ‘

made unger oattt, thal | am an olficer
that my name appears ir. Block 12 ar

SIGNATURE:

SIGNATY

g af the corporation or 1he rece
{ changed, or on an attachrr
27 D
L

NO TYPED OF FRINTED NANE OF ONING OFFICER OA DIRECTOR

ith an address

14. | do hereby cerlify tat the inlormation supgolied with tnis blng is voluritarily furnished and does not qua'lfy for the exemption stated o Saction 119 07(3)k) Florida Statutes |
furtner cerlity that the informaton indicajes His annual report or supplemental annual report is true and accurate and that my signature shiall have the same legal effect asf
& a7 or trustoe empowered to execute s eport as requited by Grapter 617, Flanaa Stat.tes and

Josefina Vargas -~ Corporste competoars

2¢ /e (Bosheds 294

Lrtuer P e #




