i

FILED

NONPROFIT
CORPORATION A
ANNUAL REPORT o

1998 &

. y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sooretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # N406$2

Corporation Name

M.A.C.A.W. INTERNATIONAL, INC.

(4)

U

Mailing Address

753 MINORCA AVENUE
CORAL GABLES FL 30134

Principal Place of Business

753 MINORCA AVENUE
CORAL GABLES FL 3314

3. Date Ingorporated or Qualified

4. FE| Number Applied For
65-&28943 i Not Applicable
2. Principal Place of Business 2. Malling Address 6. Cortificate of Status Desired O $8.75 addstional
21 m Fee Raquired
Sulte, Apt. #, etc. Suite, Apt. #, efc. 6. Elsction Campaign Financing $5.00 Way Be
22 27] Trust Fund Gontribution Added to Feee

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves CIne
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible

m El E] m Personal Property Tax due June 30. Oves Ono
‘9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PORCELAIN, SHERRI L. 82| Steel Address (P.O. Box Number s Not Aceptable)
- 763 MINORCA AVE.
CORAL GABLES FL 33134 8
84| City 85} Zip Code
FL

., Pursuant o the provisions of Sections 617.0502 and 617.1508, Flonda Stalules,
office or regislered agent, or both, in the Stale of Fiarida. Such chan
agent. | am famitiar with, and accept the obligations of, Section 617,

SIGNATURE

the above-named corporation submits this statement for the purpose of changing ils registerad

e was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
503, Florida Statutes.

Slgnature, yped of prinkod naniw of muwsT;v;d_B_[)-l;r-lT;nd 1itlo ¥ applicable.

(NCTE- Rapisterad Agenl signalure required when reinslaling)

DATE

12, OFFICERS AND DIRECTORS | EE2 ACDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TME LT change ™ T Addition
NAME PORCELAIN, SHERRI 1.2 NAME
steer apbress | 753 MINORCA AVE. 1.3 STREET ADDRESS
oiTY- S1-2P CORAL GABLES FL 14 CITY-51-2IP
TTLE D [J DECere 21 TNLE T Change [ Addition
HAME FORMAN, DAN 22 NAME
smeeTADoress [ 753 MINORCA AVE. 23 STREET ADDRESS
CiTY-$1-2p CORAL GABLES FL 2 4CiTY-ST-2P
TLE (1] ] DELETE 3.1 TOLE L] change [T Aodition
NAME CONSTANTE, SONIA 32 NAME
sreeTaporess | 9159 SW 77TH AVE  #303 3.3 STRLET ADDRESS
£ITY-57-2P MIAMI FL 34.CITY-ST.2Ip
TiLE T DELETE 41 TITLE [T change [ Addition
NaME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
| ciTv-g1-2p 44 CITY-5T-2IP
TILE [J DELETE 51TILE [ thange [T aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY - ST-2P
TILE . 7 peLere B.1 TITLE LJ Change  TJ Additien
NAME . 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1- 2P 64 CITY- 5T-21P
14. T hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)), Frorida Stalutes. | further certify that the infarmation

Black 12 or Block 13 if changed, or on an altachment with an address.

QRIGNATIIRE: -1

indicaled on this annual reporl or supplomenial annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diregtor of the corparation or the receiver or lrustee empowerad to execuls this repor

s require b)ahapter 617, Florida Statutes; and that my name appears in

4 uﬂﬁ U0 ~-49 Al

May 20 1998 8:00am

CR2E037 (10/97)



