FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

' DOCUMENT # N45124

1. Corporatign Name

MIAD, INC.

(7)

Principal Place of Busingss

Mailing Address

| FILED
May 16 1997 8:00am
Secretary of State

R

2]

L| Country
25

20]

4540 SW 5TH ST 4540 SW 5TH 5T,
MIAM! FL 33134 MIAMI FL 33134-1818
us us 3. Dale Incoréx:rated or Qualifind | Sa. Date of Last Report
/12/1991
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphied For
[21] 26 7827 Not Applicablo
Suite, Apt #, elc. Suite, Apl. #, etc.
———l vie. AL 4, glo ——] uite, Apt. 4. eto 6. Certiticate of Status Desired ] $3.75 Adc!ltional
22 27 Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 —2;] Trust Fund Contribution Addled 10 Faes
Zp Zip Country

B. This corporation has llability for Intanglleer B. 199.032,
o

Florida Statutes

Yes

9. Name and Address of Current Reglatered Agent

10. Nams and Address of New Registered Agent

ROJAS, EDUARDO .
4540 SOUTHWEST 5TH STREET
MIAMI FL 33134

B1| Name

82] Street Address (P.O. Box Number is Not Acceptablg)

84| City

FL [*®

Zip Code

SIGNATURE

11. Pursuant 10 the provissons of Sections 617.0502 and §17.1508, Florida Statules, the & ) )
oflice or registered agent, or both, in the State of Florida. Such change was authovized by the corporation’s board of directors. 1 heraby accept
agent. | am familiar with, and accept the obtigations ¢f, Section B17.0503, Florida Slatutes.

bove-named corporation submits this statement for the pur|

@ of changing fis registerad
appolniment s registered

Signature, typod of printed nama of reg-sternd agent and litle if applicable

{NOTE: Registered Agant signature requirad when relnsialing)

DATE

12. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TIE C [J DELETE 11 1ILE Tl changs ] Addition
NAME MADES, JACK 12 NAME

siweeraooress | 105 W SUNRISE AVE 1.3 STAEET ADDRESS

CITY-5T-2¢ CORAL GABLES FL 1ACTY-5T-2P

TiILE Ve ] CELETE 21 TITLE [J Change [ Addition
NAME FERGUSON, HAROLD 2.2 Namkg

strect aporess | 5127 NW 24TH AVE 2.3 STREET ADDRESS

CTy-51-7F MIAMI FL 2.4 CITY-ST- 2P

T T U] DELETE 1 TIE [ Crange [T Addition
NAME ROJAS, E | 3.2 NAME

staeerAobaess | 4540 SW STH ST 33 STAEET ADDRESS

CITY - §1-2IP MIAMI FL 34.CINY-ST-2P

TIE ST L] oeLete 41 TILE T change L1 Addition
NAME NEWTON, DEBBIE 4,2 NAME

sraecr aopress | 1000 N AUDUBON DR 43 5TREET ADDRESS

BTy S1-2P HOMESTEAD FL A4 CITY-5T-2P

TIILE 1 11 DELETE 54 TILE [.J Change LT Addition
NAME ENSIGN, CHARLES A 5.2 NAE

streer apomess | 3360 SW 20TH ST 5.3 STREET ADDRESS

CITY- §1-27 MIAMI FL 5.4 CITY-81-21P

TLE [T oELEtE 6.1 TITLE ] Change — [_] Addition
NAME 6.2 NAME

STRECT ADDAESS 6.3 SYREET ADDRESS

CT-ST- 2P 84 CITY-5T-2F

appears in Block 12 or Block

SIGNATURE: _

anged, or on an attachment with &

14. | do hereby certify that the information supplied with this filing does not quatify 1
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega

lor the exemption slatad in Section 119.07(3)(i), Florida Statutes. [ further certify that the
| effect as if made under oath; tha!

| am an officer or director of tha corporation or the receiver or lustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; end that my name

S
g AL AL dA

7/(/ ;'!.fr/ 2

Daytime Prone § oaa8gee

CRZE037 (9/96)



