e

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

" ;F‘:‘Ooggr o " ‘, 7’. FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # M423:c35 (6)

1. Corporation Name

MAIA GOLANI CORP.

LT

Principal Place of Business Mailing Address
165 TOWN CENTER 165 TOWN CENTER
BOCA RATON FL 3343 BOCA RATON FL 33431
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1986
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
j21] [26] 50-2746323 | Not Applicabls
Suite, Apl. #, elc. Suile, Apl_ #, eic. . . ) $8.75 Aaditional
22 2—7" 5. Cenificate of S1dtus Desired O Foe Requlred
City & Stalo Gity & State 8. Etection Campaign Financing $5.00 May Be
23 ?31 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cnght yesr Intangible
[24] 25 E] m Parsohal Property Tax due Juna 30. ves [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of Now Registered Agent
ESHEL, DIANA 81] Namo
9135 S.w. 197 CT 82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33186

83

B4| City FL BS

Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRZEC34 (10/97)

SIGNATURE ; -
Signglure, lypodd ot printad name of togisteied agent and Yille il applicable (NOTE: Registered Agant signature requirag whan reinglating) DATE
12. QF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE e L] DELETE 1.1 TLE [ JChange [T dition
NAME ESHEL, DIANA 1.2 HAME
sReeT ApoRess | 8135 SW 117 CT 1.2 STREET ADDRESS
CITY-St. 2 MAIMI FL 14 GATY-S1- 2P
TILE STVP LT DELETE 21TIE (T change [T Addition
NAME ESHEL, AMIR 22 NAME
stReeT apoREsS | 9135 SW 117 CT 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2,4 CITY-§T-7IP
TILE L] oELETE 31 TITLE [Tcnange 1T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§T-21P 34 CATY-8T-2IP
TILE ) CIDeLete A1TALE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-81-2P
TLE t T DELETE 5.1 TIILE [Tcnange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CUTY-§T- 2P 54 CTY-51-2IP
TITLE L] pecEre 6.1 T0LE [T change  [J Addition
NAME £.2 NAME
STHEEY ADDRESS 6.3 STREET ADDAESS
CITY-8T-21P 64 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cerlify thal the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or ditector ol the corporalion or the receiver ar tustee ampowared 10 execute this report as required by Chapler 607, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address.

CIGNATURE: V2V V7 B A 7 SRR F W P09 Foc PP S0P




