FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

M.A.E. DEVELOPERS, INC.

F’nn:’l[» i F’.aﬁﬁ (:f BL Sinuss

1501 E. HALLANDALE BCH. BLVD.

P93000035888 (5)

Maing Addiess
1501 E. HALLANDALE BCH. BLVD.

FILED
66 JIN 30 AM10: 30

AR S

#10 310

HALLANDALE FL 33009 HALLANDALE FL 3. Date Incorporated or Qualified | 3a. Date of Last Report

us us

o 05/13/1993 05/01/1895
" 2. Pl Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
1) N 65-0410457 Not Applicable
. Suite, Apt. k. etc, | Sute Apl. s, et 5. Centificale of Status Desired ﬁ $8.75 Adq&tional
rza; 271 Fee Requited
| . Oty 8 State | City & Seate 6. Esction Campaign Financing $5.00 May Be
23[ z[;l Trust Fund Contripution O Added to Fees
I e ~ C.oumw | Zp Country 8. This corparation has liability for intangible tax unider s 199.032,
24| [25] 29| 30 Florla Statutes 0O ves Ono
9 Nam - and Addrt ss of Current Registerad Agent 10. Name and Address of New Reglistered Agenl
81 Name
CORPORATION SERVICES COMPANY 82| Strest Address (PO, Box Number is Nt Acceptable)
o 7201 HAYS ST.
TALLAHASSEE FL 32301 83
* 84| Gy 85| Zp Cade
4
FL

[ 11. Pursuant 10 the provisions of Seclions 607 0502 and 607 1508, Flonda Statutes, e above named corporation subrits this statement for the purposs of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
farviiar with, and azcepl ihe obligakons of, Secton 807 0505, Florida Statutes.

oa'h; that I am an officer or director of the corporali
appears in Block 12 or Blgek 13 if changed, or

SIGNATURE: _

SIGNATURE e ———

. Sapit i AT O R (AT OF Fegilar0 A0 a0 EKG 1 3 bt MNOTE Rogisternr Agant sigrature nkpared whor reinstalingl DaTE

| 12, o "OFFICERS AND DIF C,1OH‘> I RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL VST CJ DELETE 1ATILE [ Crhange [} Addition
Nakt ROSEN, EUGENIA 12 NAME
SAKEF T AORRESS 1501 E. HALLANDALE BEACH BLVD, #310 13SIREET ADORESS e 4 ey
Cl-5- 70 HALLANDALE FL 33309 14CITY-5T-2P 1L LS }- ol

R I - B 2 1TINE 02706 -":{F'-""Ltl_'[_ﬁdarfgr 13 addition
KA ROSEN, ISAAC 22 NAME #2080, 75 Eee208, 75
SIREFT ADDRESS 1501 E. HALLANDALE BEACH BLVD., #310 2 3 SIREET ADDRESS

| CIY Saf __HALLANDALE FL o 24 GITY-S1-2P
T1F [CIDELETE 3 1TIMLE [J Change [ Addition
HAME 32 NAME
SIHET | ANMRESS 33 STREET ADDARESS

| Clv-s1-7p S 34 CTY-51-7P L
TIE [C1 DECETE 4 1TIRE [ Crange  [) Additian
X 42 NAME
STHEH T ADDRESS 43 STREET ADDRESS

| Crv-s1-2 . 44 CTY-§T-2P
i [ DELETE 5 1TIME ) Change [ Addition
Nah 57 NAME
SHHERT ADDRFSS 53 STREET ADDRESS

| Clv-51-28 e 54 011¥-5T-2P
Ik [CIDELETE 6 1TIMLE [ Change ] Addition
NAME 62 NAME
SIREST ADDRESS 63 STREET ADDRESS

| CIY-ST 2P 64 CY-§1-2P C\*

+GNING OFFICER OR DIRECTOR

( (oErL\& 0CZH

auired by Chapteg 607, Florida

ofit

Stalug nd that

Déytirna Prione 1

14, o horetvy (,erwy that the informat.an s apphad wath th s Mng is voluntarily furnished and does not qual fy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | !urther
certify hal tne inforrmation indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made unde

r the recoiver o trustee amgowered to execute this re

ent with an address.

Yy Name

CR2E034 (12/95)




