FILE NOW: FILING FEE AFTER MAY 1 IS $155.00

CORPORATiON K5 FLORIDA DEPARTMENT QF STATE
ANNUAL REPORT E‘ Sandra B. Martham
LA '"' U5 Secretary of State
1995 '43/ DIVISION OF CORPORATIONS
1. Corporation Name N451 24 (7)
MIAD, INC.
Principal Place of Business Mailing Addrass
DO NOT WRITE IN THIS SPACE
mls:{ "?g:;.r mls:::. %ETGET 3. Date Incarparated ar Qualified 3a. Date of Last Report
- e 09/12/1991 05/13/1994
4. FEI Number Applied For
65-0287827 Not Appiicable
. Principat P f Busi 2a. Mailing Add i
2. Pancipal Place of Business 8. Maing Aqcress 5, Certificate of Status Desired ] $8.75 Adational
21 E Fee Required
Suite, Apt. #, etc. | Suite, Apt. #, elc. 6. Eieclion Campaign Financing . $5.00 May Be
22 1;1_1 Trust Fund Contribution ] Addad to Fees
City & State City & State 7. Naonprofit with IRS 601(c)3) ~ 68.75 supplemental
_251 ;ﬂ Tax Exempt Status Fea Not Required
Zp Country Zip Gountry 8. This corporation has hability Tor mtaf%w under S. 199.032,
m E‘ El 36] Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROJAS- EDUARDO l 82| Street Address (P.O. Box Number 1s Not Acceptable)
4540 SOUTHWEST 5TH STREET
MIAMI FL 33134 8
B4] City FL 85| Zip Cove

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agen!, or both, in the State of Flonda. Such chan%e was authorized by the corporaton's board of directors. | hereby accept the appointment as registerad agent. | am
farmiliar with, 4nd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE TR e e e
Sigrature. typed or printod ramc OF regatersd agent and bt | applatia [NOTE P ster ol Ageint Skinaturs e redt when @irstalng) DATE
12. . OFFICERS AND DIRECTORS § 13 ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE C 11 TUILE [Tchange [T Addition
HAME MADES, JACK 1.2 NAME
sireersooness | 105 W SUNRISE AVE 1. STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 14CTY-ST- 2P
TITLE e 21 TITLE [TTthange [ Additon
NAME FERGUSON, HAROLD 29 NAME
steeer aporess | D127 NW 24TH AVE 23 STREEY ADDRESS
CITY-51- 2 MIAMI FL 2 4CY-§1-2Pp
TITLE T ITATE - [ TChange [ Addition
NAME ROJAS, E | I 12 NAME
scet aooass | 4540 SW STH 8T 33 STREET ADORESS
GITY-51-2P MIAMI FL 34 CITY-ST-2IF
TITLE ST £1TILE [JChange — [_] Acdition
NAME NEWTON, DEBBIE 42 NAME
sireeraooress | 1000 N AUDUBON DR 43 STREET ADDRESS
CITy-ST- 2 HOMESTEAD FL 440ITY-§1-77
TITLE T 51TINE [ JcChange [T Addition
NAME ENSIGN, CHARLES A 57 NAME
sTReer anbress | 3360 SW 20TH ST 5 3 STREET ADDRESS
CITY-51-2F MIAMI FL 5.4 CITY-ST-21P
;::‘EE :;:;:E 4!35“9}111 BL::;!:,D E.:{ 1 hange [ ] Addition
STREE? AGDRESS & 3 STRFET ADDRESS ;EEE]D:'.:"? 5--01026--014
QOFY-$1-21P £ 40ITY-ST-2P T (\{\r'

certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as i made
oath; that | am an officer or director of the corporation or the receiver ortrustes empawered to execute this repor as required by Chapter 617, Florida Statutes; and that my n.
appears in Block 12 ar Block 13 it changed, or on an attachment wit

SIGNATURE: _

14. | do hereby certify that the informabion supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | fu \
e

e SasSTe B35

" SIGNATURE AND TYPED OR { OR DIRECTOR Daytme Prione ¥

b

e E e s m mm— -~ .



