" FILE NOW: FILING FEE IS $61.25 FILED

ngggsg;g FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am %
N erine Harns
ANNUAL REPORT | e o Secretary of State

1999 °’ : DIVISION OF CORPORATIONS 05-05-1999 90020 019 ****g51 25
DOCUMENT # N40632
. Corporation ar_1_13
MA.C’A.W. INTERNATIONAL, |NC 486 /50 - AN © 17 P

—

Principal Place of Business Mailing Addrass
753 MINORCA AVENUE 753 MINORCA AVENUE
CORAL GABLES FL 33134 GORAL GABLES FL 33134 =
i i
2. Principal Place of Busingss 2a. Mailing Address 3. Date incorporated or Qualifed =
2] 26] 11/01/1990 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number ‘Applied For =
2| . 7] 650289431 Not Applicable 5
City & State City & Stat iti
ity - iy ate 5. Certifcate of Status Desired . $8.75_Adc!|tmnal =
E;l El Fee Required l i
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be IS
;l |_2;| 29 lm Trust Fund Contribution Added to Fees % o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent =i
81| Name i
PORCELAIN, SHERRI L. 82| Street Address (P.0. Box Number is Not Acceptable) If
753 MINORCA AVE.
CORAL GABLES FL 33134 83 ‘
: 84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors, | hereby accept the appeintment as ragistered :
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE 1
Signature, typed or printed name of registered agent and tithe if appticable. (NGTE: Registared Agent signature requéred when reinsiating) DATE o =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ;
TITLE D ' ] DELETE 14 1ITLE CJchange  [JAddion | T §-
NAME PORCELAIN, SHERRI 12 NAME 5,
sreeTaooress| 753 MINORCA AVE. 13 STREETADORESS o
orv-stze | CORAL GABLES FL +4CITY-57-21P 20
TTLE D L DELETE 21 TMLE ClChange  []Addiion| © It
NAME FORMAN, DAN 22 NAME
street anoress| 799 MINORCA AVE. 23 STREETADDRESS
crvst.ze | CORAL GABLES FL 2 4CITY-5T-ZP
TILE D [ DELETE 31TME [CJChange [ Addition
NAME CONSTANTE, SONIA 32 NAME
sTreer aporess| 9159 SW 77TH AVE  #303 33 STREET ADORESS
crv-stze | MIAMIFL 34.CTY-5T-2P
TME ] DELETE 41TME [Qctange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-87-2P 44 CITY-$T-ZIP
TTLE [1 DELETE 51TITLE [Qchange ] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IP 54 CITY-ST. 2P .
TIMLE [1 DELETE 6.1 TIMLE [JChange [ Addition '
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP L~ 6.4 CITY.ST-ZIP
14. | hereby certify that the Information supplied with this filing ¢#s nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annualtepart or supplemental annual rapdrt is tryd and accurate and that my signature shall have the same legal sffect as if made under oath; that } am an
officer or director of theé~corporation=ag_ the receiver or truftee empbwered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chainged, of on 2Ra ddress, with ali other like empowered, ' -
' P NAME OF SIGNING OFFICER OR DIREGTOR Dals Daylirg Phone #



