SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1396.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

1. Corporation Name

M ASSOCIATION, INC.

DOCUMENT # N11031

(4)

INTERNATIONAL TRADE & BUSINESS CENTER CONDOMINIU

Frincipal Place of Business

1700 MW, 94TH AVEMUE

Mailing Address

1700 NW. 94TH AVENUE

AR AR

MIAMI FL 33172 MIAMI FL 33172
3. Date Incorporated or Qualified 3a. Data of Last Report
09/00/1985 05/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgplied For
—2-1-‘ m 65'(”35857 Not Applicable

Suite, Apt. #, elc.

22]

Suite, Apt. #, alc.
27]

5. Certificate of Status Desired

O

$8.75 Additional

ARRAZOLA, ALFONSO
1700 N.W. 84TH AVENUE
MIAMI FL 33172

2 Fea Required
City & State City 8 State 6. Election Campaign Financing D $5.00 May Be
E ;;] Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
-3_4-1 28 ;1 33| Fiorida Statutes DYes El No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.C. Box Number is Not Acceptabla)

83

84| City

FL |ssl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office of registered agent, or both, in the Stal
agent. | am famifiar with, and accept the obligations of, Section 617

a Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

e appointment as registered
503, Florida Statutes.

Signature. typed o printad narme of registered agart and litle if appiicable

(NQTE: Registered Agent signatura required when reinstaling]

DATE

e\irformation indic

onyhis annual report or supplementa

| annual report is true and accurale and that my signature shall have the same legal effect as if
alecioy of tha corporalion or the receiver ar trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; ang

rirnged, or on an attachment with an address

JULE 1096

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TILE DS [_J DELETE 11HILE [ Tcnange [ Aaditian
NAME ARRAZOLA, ALFONSO 1.2 NAME
STREET ADDRESS 1700 NW 94 AVE. 1.3 STREET ADDRESS
CIvY - §T-2F MIAMI FL 1ACITY-§T-2F
TINE DP T_JoeLETe 21 TINLE [ Jchange [ Addifion
KAME DAGO, ROSA D 22NAME
STREET ADDRESS 1650 NW 94 AVE. 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4CITY-51-2P
TE v |MEGE 31TLE [Jchange [ ] Addition
NAME DAGO, CARMEN D 32 NAME
STREET ADORESS 1650 NW 94 AVE. 33 STREEY ADDRESS
CITY-S1- 2P MIAMI FL 34 CITY-ST-2P
THLE [ J oELETE L1TIIE [J change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P CACTY-ST-2I
TILE [ _JoeLere 51TILE [T ctange ] Adaaion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
ITY-ST-2P 5.4CITY-ST-2IP
TLE [Joeere 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| civ-s1-z¢ Fa §.4 CITY ST 7iP
14. | do hereby cartify thit the khigrmation sudphed with this filing is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. |

-6

Date )

Daytime Phone #

CR2E037 (3/96)




