g
P

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # P00000024640 Secretary of State
1. Entity Name ' o
03-02-2004 20007 027 150.00
MA-NES PROPERTIES, INC.
Principal Place of Busingss Mailing Address
520 MAJORCA AVENUE 520 MAJORCA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Coral Gables,Fl 520 Majorca Avenue !
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
n/a n/a
City & State City & State 4. FEI Number Applied For
Coral Gables, Fl. Coral Gables,Fl ‘ 65-1018018 | Nat Applicable
TZip Country Zip Country B . $8.75 Additional
33134 USA 13134 _ USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Lz Name -~ . :

MULLER, CHARLES E Il ,
7385 GALLOWAY RD-, STE. 200 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33173

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatwia. typed of printed name of registered agen and title # apphcable. {NOTE: Registered Agenl signature requirad when resnstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P & Deiete T Prési;VvP & Sec. _— G Change  [X] Addition
NAME CHEDIAK, MATEO NAME Alexander S. Chediak, trvshes
STREET ADDRESS | 520 MAJORCA AVE STEETADDRESS | 520 Majorca Avenue
orrst2k  |CORAL GABLESFL 33134 CstZ | Coral Gables, Florida 33134
THTLE VP O petete TITLE [ Change ] Acdition
NAME CHEDIAK, ALEXANDER S NAME
STREET ADDRESS | 520 MAJORCA AVE STREFT ADORESS
CITY-ST-ZP CORAL GABLES FL 33134 CITY-SF-2IP
THLE S A Delete THLE ] Change  [J Addition
NaME - - - < CHEDIAK; NESIMA ~ ~+ s e e e R HAME - S et e e s e s ]
STREET ADDRESS | 520 MAJORCA AVE STREET ADDRESS
CITY-57-2IP CORAL GABLES FL 33134 CITY-S1-21P
TILE L] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' Y- ST-7iP
TITLE 3 pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
cImy-s1-2P CITY-S1-2P
TINE [ Detete THLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this repart or supplemantal
of the corporation or the receiver or tru

changed, or on an att
- — e

SIGNATURE: Alexadder S. Chediak,P,VP&Sec 2/06/04  305-442-9764

fSIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phane #

i et s not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
ort is true and accur d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execule thidyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ass, with all other {ike egnpgivered.




