FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT kR FLORIDA DEPARTMENT OF STATE .
Aﬁﬁﬁi?%gg& LW A Sandra B. Mortham May 15 1998 8:00am
. - L) Se%rei'ary of Btate
: 1998 . S DIVISION OF CORPORATIONS Secretal Y Of State
| DQCUMENT #  P92000015509 (2)
| MIW FINANCIAL, INC.
S— MNP
: 2665 8. BAYSHORE DR 2665 5. BAYSHORE DR.
SUITE 202 SUME 202
; COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualitied
e 12/31/1992
2. Principal Place of Business 2a, Mai!mg Address 4. FEI Numbsr Applied For
21 614 bomdeor ]-.Qm_s.\ ol e MY Lopaol sox lamk, 650381716 Not Applicable
Suite, Apt. #, elc. | Suite, Apt £, etc. Contificats of Stalus Dosired 0 $8.75 Additional
;{] o ?ﬂ#,“ 5. Cortificate of Stalus Dosire Feo Required
City & Sate u ity & State 8. Election Campaign Financing $5.00 May B
EMM I—QW,L}—\_‘ o "E]i), Koiu L_’Bzﬁ_f’l c‘L& R Trust Fund Contribution r Addad to I?:ese
Zip | Gounk L Coynry . 8. This corporation owes or has paid the current year [ntangible
247 2, ) \  Jes] —bQ%Jl Q .;".’9] 3 ‘b_]_"’_\_] [30] o L(l Personal Properly Tax due June 30, [Jves [ No
9. Nag]p_ar_'n_c_l Address of Cufrent Hegistered Agent ) 10, Name and Address of Now Registered Agent
"~ WEBER, MARJORIE 81 W& W
A0 Y a Yid
2665 §. BAYSHORE DR. 82| Streel Address (P.O. Box uﬁr is Not Acceptable)
: SUITE 202 LldY Wingdsor b e o
COCONUT GROVE FL 33133 8
! 84l it 85| Zip Code
: M ¥R AL ) Bﬂa ol FL -é?s !

14, Pursuant 1o the provisions of Sections 607 0502 and 60715086, Florda Stalutes, the anove-named corporation submits this stalement for the purpose of changing 115 registdred
office or registerced agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the obliggtions of, Soction js 505, Florida Stalutes.
~dnpay

SIGNATURE I y sC24 -
Eigrature, Raod m'ﬁ- fi"i',

L. R N S R
od ot 'dnan 777!7‘-7‘!7‘!1!7({78}}7!‘1\17[}IJEJJ{I: |f A ’lf\_ . GN(_‘HE Registared Agert signé uired whor rainstating) D F:

12. O NIGF RS AND DIRECTONS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | O
e (.53 T oEiETE 11T0LE [T cChange ] Addilion g
NAME WEBER, MARJORIE J. 1.2 NAME §
sreerapoess | 6644 WINDSOR LANE 13 STREET ADDRESS &
CITY-§T-20P MIAMIBEACHFL 14 CTY-ST- 7P &
TE [T CELETE 2 1L [ Change  [_] Addition | C©
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P i 2.4 QITY-5T-2IP |
TITLE [J peceTe 31THIE [TChange [T Addition
NAME 37 HAME
STREET ADDRESS 33 STREET ADDRESS
QITY-ST- 2P 34.0I1Y-51-21P

o ] e - e 41 TIME T Change L] Addition

S L e 4 2 NAME

£ | STREET ADDRESS 4.3 STREET ADGRESS

i1 cmy.stae 44 CITY-ST- 2P

T R T3 B.ATIILE LT change [ Addition

ol oname 6.2 NAME

o | smeet aDoRess 5.3 STREET ADDRESS

i ] ocmy-st-ze 54 ClIY-51-2IP

T N o 1T 6.1 TLE [Jthange [ Addition
NAME 62 NAME
STREET ADORESS | = - 63 STHEET ADDRESS
CITY-ST- 2 6401Y-51-2IP

14. | hereby cerli_fg that the information supphed wilh this filing doos not qualify for the exemption staled in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annoal report is true and accurale and that my signature shall have the same lagal eflect as if made under cath; that | am an
officar or director of tha corporalion orf lhe receiver or trustae empowered to execule 1his report as required by Chapter BO7, Flotida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address

‘ P R A — “A N — /l [\ h i o LI A Ty <




