FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Nls

FILING FEE IS $61.25

q FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Stale

DIVISION OF CORPORATIONS

TZ)OCUMENT # N406

_t*
1. Corporation Name

M.A.C.AW. INTERNATIONAL, INC.

(4)

Principal Place of Busingss

753 MINORGA AVENUE
CORAL GABLES FL 33134

Mailing Address

753 MINORCA AVENUE
CORAL GABLES FL 33134

SRR

. Date Incorporated or Qualdied

3a. Dale t;feLia/s]‘Sg%ort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2T| 26 65‘028943 1 Nat Applicable
Suito, Apl. #, etc. Suite, Apt. #, elc. iti
? P 5. Certificate of Status Desirec 0 $8.75 Adc!|t|onal
22 _;l Fee Required
Cry & State | City & State 6. Eloction Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Gonlribution Added 10 Fees
Zp Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
;;l _Z?I El m Florida Statutes O ves [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

PORCELAIN, SHERRI L.
753 MINORCA AVE.
CORAL GABLES FL 33134

81| Name

82| Strect Adcess (P.O. Box Number is Not Acceptable)

83

B4} City

85| 2p Code

FL

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

11. Pursuant to the provisions of Sectians 617 0502 and 617.1508, Florida Statutes, the above-named carporation submits this sfatement for the purpose of changing its registared office
ar registered agent, or beth, in the State of Florida. Such change was adthorized by the camporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature tyned o pirled narve of registered agirt end Gt if appdoalic NOTE” Fegsteras Agen signarure rewured whai rar miatig: TTDATE
12. QFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO QFFICE RS ANT DIRECTORS IN 12
T D [CJUELETE T1TLE [JChange {1 Addtion
RAME PORCELAIN, SHERRI 1.2 NAME
STHEE | ADDRESS 753 MlNORCA AVE 1.3 STAEET ADDRESS
GIY-S1-2P CORAL GABLES FL 14CITY-51-71P
THLE D CIDELETE Z1TITLE O change [ Addition
NAME FORMAN, DAN 22 NAME
streer aooress | 799 MINORCA AVE. 23 STREET ADDRESS
CITY-ST-21F CORAL GABLES FL 2 ACHTY-ST. 2P
TITE D [JDELETE 31 TITLE CiChange  [J Addition
NaME CAMPA, ADRIANA M 3.2 NAME
steeer anoress | 11715 SW 18TH ST, #505 3 3STREET ADDRESS
CITY-S1-2P MIAMI FL 34 CITY-51-2
TITLE [CIDELETE 41 TITLE [dcChange ] Additicn
HANE 42 NAME
$TREET ADSRESS 43 STREET ADDRESS
CITy - 1- 21 44DTY-5-2
TITLE [JDeLeTe 51TITLE [OChange [ Addilion
NAME 52 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
CHTY-ST- 2P 54GITY- 5T 2IP
TIME [ JOELETE 61THLE [Ochange (] Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-§T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not
certify that the infarmation indicated on this annual report or supplemental annual report is true arx
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 ex

appears in Blogk 12 or Blpck 4 3 if changed, ogon angttachment with an address.
\ N
SIGNATURE: < WWA% Inala, B
BIGN AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

qualify for the exermption stated in Section 119.07(3)(;, Florida Statutes. | further
d accurale and thal my signature shall have the same legal eMect as if made under
eoute this report as required by Ghapter B17, Florida Statutes; and that my name

T e Dardig Fhaone &

CR2E037 (12/95)




