FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

P "k Sandra B, Mortham
f

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # M45060

1. Corporation Narne:

MAXAL OF FLORIDA, INC.

0)

Principal Place of Business

078 NE 163 §T
NO. MIAMI BEACH FL 33160
Us

Mailing Address

P.0. BOX 630817
MIAMI FL 331630617

FILED
Feb 06 1997 8:00am
Secretary of State

00 0 A O

24] 2s]

20 [20]

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
;] El 59'1997825 Not Applicable
Sulte, Apt. #, etc Suite. Apt. ¥, Btc. . i
L ¢ -= ‘ i B. Certificate of Status Desired [ $8.75 Adotionl
22| 27 Fee Required
Cry & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
23 26| Trust Fund Contribution ] Added 1o Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 198.032,

Florida Statutes Oves One

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

PREMIER ASSET MANAGEMENT, INC.
2100 PARK CENTRAL BLVD N

SUITE 800

POMPANO BEACH FL 33064

B81] Name

B2| Stras! Address (P.O. Box Number is Not Acceptable)

83

84, City

85| Zip Code
FL

11, Pursuant o the grovisions of Sectians 607 0502 and 6071508, Flarida Siatutes, the al

bove-namad corporation submits this statement for the purpase of changing lts registered
oflise or registered agent, or both, in the: State of Flonda Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

Shgratee, typid of o rbea rame of rogisterad agont and lik: o apphcabla (NOTE: Rugisterad Agent signalure required when reinstaling) DATE —_
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TE PD T oeLETe 19 TLE [ J Cnange [T Addition &
NANIE AZOUT, JACOBO 12 NAME 3
sieeranoness | 3802 NE 207 ST #1502 13 STREET ADDRESS o
oiry-s1-zi NO. MAMI BEACH FL 14 CITY-S1-2P g
TINE S0 [T oELETE 21TMLE [JChange ] Addilion [O
NAME AZOUT, GILDA 22 NAME
sweer aooress | 3802 NE 207 ST #1502 2.3 STREET ADDRESS
BTS2 NO. MIAMI BEACH FL 2, 4 QY- ST-2P
I [T ocLere LATITLE [ change  [] Addition
KA 32 NAME
SIREET ADDRESS 23 STREET ADDRESS
LaTy-1- o 34.CTY-51-1IP
TMLE 1] DELERE 41TILE [T cnange ] Addition
NAME 4.2 NAME
STAEFT ADDRESS A3 STREE ADDRESS
Cily-ST-21P 44 CITY-ST- 2
TILE [ DELETE 5.1 TITLE [ Crange ™ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy -SI-2IF 5.4 CITY-51- 2P
T L1 DELETE 6.1 THILE [J change ] Addition
NAME 5.2 NAME
STREET AIDHESS 63 STREFT ADDRESS
CITY-5i-7¢ 6.4 £iTY- ST- P

SIGNATURE: N si'c;NnUﬁs"h’ﬁnQbh%nN.AME':;%'S?G‘

14, | do hereby cerlify that the information supplied with this filing doas nok qualdy for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information inchealed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that
1 am an officer or director of the corporation or the receiver or frustee empowered to execule this report as reguired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 1f changed, or ¢n an attachment with an adoress.

Uk Reout

DIRECTOR

;!wlm (20 A35-51 75

i Dale hd - Daytme Phono #



