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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mcrtham *
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT #

Corporalion Name

- MAISON DE SANTE, INC.

I

Principal Place of Business

233 B:HCKELI. AVENUE

Mailing Address

2337 BRICKELL AVENUE

3. Date Incorporated or Qualified

e g B memnsin V0 e

Indicated on this gerfoal re
officer or dire

Biack 12 or

tion or
r off an atlachment with an address.

[ —y

SUITE 1802 SUITE 1902
MIAMI FL 33129 MIAM! FL 39120 I
4. FEI Number Applied For
. 3 AL ﬁe fcr’ ot Applicable
. Principal Ptace of Business 8. Mailing Address - )
:]21 ' iﬂ'c Kel! ape & 1902 ;]—3 333 Brile A At 6. Certificate of Status Desired ] $8Fe795H ::j'r‘:;“a'
Suite, Apl. #, 9'10. Suite, Ap1. 4, elc. 6. Election Campaign Financing $5.00 may Bo
22| Aty att — FEL 271\ /T 2. Trust Fund Contribution Addad to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23] 32/29 28] prfpres = PET ’ i P Jves EIno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiole
24 E' {54 20 33729 m &8 4 Persona?gropeny Tax dug .Jur?a 0. O Yas',s ] rgo
9. Name and Address of Current Reglstered Agent 10- Name and Address of New Reglstered Agent
81] Name
VA’-VEHDE JUAN D B2| Street Address (P.O. Box Number is Not Acceplabie)
2333 BRICKELL AVENUE
SUITE 1902 83
MIAMI FL 33120 84| Cily FL 85] Zip Code
T1. Pursuan to the provisions of Seclions 617.0502 and 617.1508, Flonida Statules, the above-named corparation submits this statement for the purpose of changing its registared
office or registered agenl, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appalntment as registered
agent. | am familar with, ang accopt tho obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature. typad or printed name of 1egsiored agent and wis if apphcable (NOTE: Ragislered Agent signature required whea rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ oeLete 11 TITLE - [Jchange [T Addition
HAME VALVERDE, JUAN D 1.2 NAME
sweevaporess | 2333 BRICKELL AVE, STE 1902 1.3 STREET AGDRESS
oITY-S1-2P MIAMI FL 33129 14 CITY-5T-21P
TiTE 0 [ DECETE 21 TNLE [T Changs™ ] Addition
HAME JARA, DANIEL H ' 2.2 NAME
stneeTanoness | 482 BROADWAY 23 STREET ADDRESS
ory-gr-ze | PETERSON NJ 07514 2 4GTY-S1-7P
THLE D T[] DELETE 31 7I1LE " [JcChange L] Acdiion
NAME VALVERDE, MATILDE 32 RAME
streevaophess | 2393 BRICKELL AVE, STE 1902 33 STAEET ADDRESS
CIFY-ST-21P MIAM! FL 33129 34.CITY-ST-2I7
TILE [T oELETE 41HNE (] Change  [] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
me I DELETE 5.1 TILE "D change T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-1- 2 NN 54 CITY-ST- 29
TILE 7 pkLeTe 611MTLE "[JChange  [J Addition
NAME 62 NAME
STREET ADDRESS €.3 SYREET ADDRESS
CITY- ST- 21P 6.4 CITY - 5T-2IP
14. | heraby coertify that 1 orknation supplied with this filing does not qualifyor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

t or supplemental annual report is trug and ackurals and thal my signature shall have the same legal effect as if made undar oath; that | am an
recetver or trustee empowered tolexecute this report as required by Chapter 617, Florida Statutes; end that my name appears in

Lol Fanc\ Do =l

May 19 1998 8:00am

CR2E037 (10/97)




