FILE NOW: FILING FEE IS $61.25 FILED
ngg gg%ﬁgh‘ %&1 FLORIDA DEP% OF STATE May O 5 1 9 9 7 8 O O am

Sandra B. W am
ANNUAL REPORT

1997 D|V|S|OS:G:Ftacri)oﬂch::inoms Secretary Of State
DOCUMENT # N40632 (4)

1. Corporation Name
Mailing Address ”"Hm |“ I‘I” ||“I I'lll I|“| “" |'|H N” Im| |‘||| MH |'|H Ill‘

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

Principal Place of Business

753 MINORCA AVENUE 753 MINORGA AVENUE
| GORAL GABLES FL 33134 GORAL GABLES FL 33134-3759
o 3. Date Incorporated or Qualified 3a. Date of Last Report
11/01/1990 04/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 ?5] 65‘0289431 Not Applicable
ite, Apl. #, . ite, Apl. 4, elc. i
:] Sulte. Ap ele Suilo, Apl. 4, ele 5. Certilicate of Stalus Desired D 33'75 Additional
g2 ;l Feo Requirad
City & State Cily & State 6. Election Campaign Financing $5.00 Moy Bo
?Shl 2—5! Trust Fund Conlribution ] Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m El ;ﬂ m Florida Statutes Oyes Ono
9. Name and Address of Current Ragistered Agont 10. Name and Address of New Registered Agent
81| Name
: \WRCELA'N. SHEFIFII L. 82| Street Address (P.0O. Box Number is Not Acceplable)
| . 768 MINORGA AVE.
1 CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuant to the frovisions of Seclions 6170502 and 617.1508, Florida Statutes. the above-named corperation submits this slatement for the purpose of changing its registered
office or registered ageni, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accapt the obligations of, Section §17.0503, Florida $tatutes.

SIGNATURE ‘
Signalure, fyped of punlad name of rogistered agenl and e i¥ applicatds {NOTE Repistered Agont signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 QFFICERS AND DIRECTORS IN 12 g

TITLE D [ DECETE 11TIE [ Change [ Addition | g5

NAME PORCELAIN, SHERRI 1,2 NAME &

seeraooness | 753 MINORCA AVE. 1,3 STREET ABDRESS &

CTY-ST-2p CORAL GABLES FL 14 CITY-S1-2IP [

TITLE D T orwere 21TILE [T change [ Addion |©

NAME FORMAN, DAN 22 NANE , -

staeet apoess | 763 MINORCA AVE. 23 STREET ADORESS

CATY-51-21P CORAL GABLES FL P 2 4CITY- ST-7iP »

TNLE D M oeere 31 TNLE D [T Change  [3JFddition

NAE CAMPA, ADRIANA M, 32NN SOWIA o sTATE

steeeTaDoRess | 41715 SW 18TH ST, #505 s oniss | AIER Bu AR Aveioé ¢ 303

CITY-51-2P MIAMI FL 34.CV-S1-2F Miamy A 33150

TTLE T orLere L1TILE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP 4.4 CITY-§1-2IP

TILE [ OFLETE 51 TIILE [3 Crange [ Addition

NAME 5.2 NAME -

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2P 54 CITY-5T- 2P

TiTLE [ DELEFE 61 THLE [ Change [ Addition

NAME 6.2 NAME

STREETADDRESS 63 STREET ADDRESS

CITY-§1-2F . B4 DTY-ST-2P

14. | do hereby certify 1hat the information suppliod with this filing'Hogs not qualify for the exemplion stated in Saclion 119.07(3)(i), Florida Statutes, | further certity that the

Information indicaled on thi? annual raporl or supplemental Annug reporl is rue and accurate and that my signature shall have the same legal effect as il made under oath; that
t am an officer or direclor of the corparalion or the receivef of Irifsiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if charigett..or on an atl cr@ent wilh an address.

or P R S N, L L T U 2 0 e



