FILE NOW: FILING FEE AFFTER MAY 1ST 113 $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # M41632

1. Corpora ion Name

MA-ANNA CHARTERS, INC.

Mailing Address
223 SUNNY ISLES BLVD.

Principal Place of Business

10800 COLLINS AVE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90252 042 ***158.75

VMR DA ERTRIIR T

SLiP #1 NO. MIAM! BEACH FL 33160
NORTH MIAMI FL 32160 DO NOT WRITE IN TH S SPACE
us 3. Date Ircorporated or Qualifed
11/14/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
4 -
21] 25 50-2654598 / Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. , it
oL ele uite, ApL . ele 5. Certiftite of Status Desired |’ $8.75 Addional
-El ;ﬂ Fee Required
City & Sate City & State . Election Campaign Financing 0 $5.00 niay Be
E‘;] ;gl Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangib‘le‘
;I rEI ;l [ﬂ Personal Propenty Tax. es [INo
9. Name and Add ‘ess of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
CAROL A. CRIVELLI 82| Street Address (P.O. Box Number is Not Acceptable)
L. ar {5 NO
223 SUNNY ISLES BLVD treet ress (| ox Num cceptable
NO MIAMI BCH FL 33160 83
84 City 85| Zip Code

FL

agent. am familiar with, and accepi the otligations of, Section 607.0505, Fkrida Statutes.

11. Pursua to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the abave-named corporation submits this statement for the puroose f changing its rgzgistered
office or registered agent, or bolh, in the State of Florida. Such change was swthorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered

SIGNATURE
Signature, typed o prrted nar1e of registered agenl ind tlle 1 appicabie TNDTI - Registered Agem Signallie raqu red whon reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITICINS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TIMLE P [ DELETE 11TIME [cChange (3 Addition
NAME CARDENAS, JOSEPH R. 12 NAME
streeraooress| 223 SUNNY ISLES BLVD 13 STREET ADDRESS
CITY-ST-2P NO MIAMI BCH FL 14 CITY-ST-21P
TILE v [} DELETE 21THLE [Change [} Addition
NAME NUDELMAN, JEROME H. 22 NAME
streeTaporess| 20260 NE 3RD COURT 23 STREET ADDRESS
CITY- ST-ZIP NORTH MIAMI BEACH FL 2, 8CITY-5T-2P
TME ST [J DELETE 31TITLE [JChange  [] Addition
NAME CRIVELL!, CAROL A. 32 NAME
streeTapore 3| 223 SUNNY ISLES BOULEVARD 33 STREETADDRESS
CHY-ST-2P NORTH MIAMI BEACH FL 34.CITY-ST-2P
TIMLE 1 DELETE 41 TITLE {TJChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 33 4 3 STREET ADDRESS
CITY-ST- ZIP 44 CITY-ST-2P
TIME [J DELETE 54 TITLE {JChange  [J Addition
NAME 5.2 NAME
STREET ADDRE:S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-71P
TIMLE [] DELETE 8.1 TITLE [Change  [] Additior
NAME 62 NAME
STREET ADDRE 35 8.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZP

14. i hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report ¢ r supplemental :innual report is true and accurate and that my signati re shall have th-: same legal effect as if made ur der oath; that | im an
officer or director of the corpora‘ion or the receiver or trustee empowered to «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeszrs in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

‘sionaTure: (R Q. Q0

- anot. A.CRIVELLL  SECLET

(30)

SIGNATL RE AND TYPED OR {'RINTED NAMEYF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

“Tecasandel

Ugssayy

Q4 . (Lo S

CR2E034 (11/98)




