EILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
—-? ”TE:'?'}'-\ FLORIDA DEPARTMENT OF STATE .
CORPP?RF;L%ON : ﬁj Sandre B. Mortham May 05 1997 &:00am

4 ‘\
ANNUAL REPORT : 'g}%l

1997 f/ ) Dlwsrgricémezrlac[:g;;ﬁ,‘:noms Secretary Of State
DOCUMENT # PQ3000057262 (6)

1. Corporation Name

MACAVI, INC.

Principal Place of Business T Maiing Address H“”l“ “l m“ ”m "H] m” "m Ilm IH" ‘Illl ‘II’I H”I “ll ‘I”

801 PONCE DE LEON BLVD 7601 E TREASURE DR

TE 01 #1023

MIAMI FL. 33134 N BAY VILLAGE FL 33141-4362

us us 3. Dale Incorporated or Qualified 3a. Date of Lasl Report

e . 08/16/1993 08/01/1996

2. Pringipal Piace of Business 2a. Mailing Address 4. FEY Number | Applied For |
]| Yoot £ TNEAMOLE Pleee| WOt £ TNLEASURE PIL| 650436781 Not Applivablo
22 Su'liec. ?’12 #:2)610. 2;‘] SLI"E)A 2 éelc 5. Cerificale of Slatus Dosired l:l 58!:-9765R:§$irt;%nal

City & State o Cily 8 Stale a 6. Eloction Campaign Financing $5.00 May B
2—3J l E)Af\{ Ol L’tA (S‘D’ :F L’ ZBJN DA \( U\ L\ A ().E':FL __Trust Fund Cantribution | |:| Added 10 22050

Zipz?j y \ ?j}g”’ 3 A(,|A 7 CD“‘L‘& ) 8. This carporation has fiability for intangible tax under s, 199 032
124] A4 [25] 4 ) 31 l 1 A’ Florida Stalutes Cves One

©. Name and Acidrg_g_s__E_I__(_J:tg_}_i-_e_l_)l_f_i_qgl_g@gred Agent L 10. Name and Address of New Registered Agent
SOARES, JACQUELINE S. 81| Name
7601 E TREASURE DH #1023 82 Sirect Addruss‘t—F-"a"Fi::'EiNLI|I1ller is Not Acceptable)
~BUITE-510 L |
N BAY VILLAGE FL 33141 83
84 Cily FL 85! Zip Code

11, Pursuant 1o (he provisions of Scctions 607 0602 amGO7 1508, Morida Statutes, the above-named corporation submits 1his sialement for Ihe purpose of changing 118 registered

office or regjstered agent, gr both, in the Stale g ch change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am ihar with, alld accept the obligqy yrction 607 0505, Frorida Stalules.
SIGNATURE L‘i(/eh—"‘bp <5 O - JACQUEUNE SILVA s O]./?')/O,’_)___
Sighalute, lypdy ) or porled narne of tegislescd agead and e it appheatile {NOTE Hegistored Agant sigrmue roquiced when rensiating) DATE
12, A ' OlfICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRFCTORS IN 12 3
THE D TJoan 1 Tr D ETChange ] Addition &
NAME DE MATTOS VIEIRA, MANOEL C 12 e DE MATICS VIBLZA MardDEL C. 3
steeeraporess | 1401 BRICKELL AVE SUITE 320 1asmeranss || 3] DEEZING 158\ D # )22 3
onv-st-ze | MIAMI FL 33131 S ov-se | PN FL 2DISE o
HILE VP ot 200 VP [@henge [ Addition |O
NAME MARINI, LINO D G 27 NAME Mgz, LINO DG,
sweet aporess | 1401 BRICKELL AVE, STE 320 psrcranss | (o] DEEIZING: Jeawy Dred 121
oIy-S1- 1 MIAMI FL o pacnvsize | Myl L %?)?SB
TILE B I T RN ; [Dchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIRFET ADDRTSS
Clty-$1-2I0 34.CAY-SI-AF
MLE T oLtk 41T [Jcrange ] Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREE] ADDRESS
CiTY-ST-Zip . 44CRY-S-71
TRLE T nete 51T [(Jchange [] Additien
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRLSS
GITY-$1-2¢ e SALIY-ST-ER )
TIRE T oiere 5110 Comm [Jchange ] Additon
NAME 62 NAME
STREET ADDRESS 638 STRLET ADDRESS
CiTY-81. 2P EACITY-ST- P

14. | do heraby cerlily that tho infarmation supyhed with this filing docs nol gualily for the exemphen stated in Soclion 119.07(3)(), Florida Statutes. | furlber certify that the
information indicaled on this annual report or supplermental annual report is true and accurate and that my signalure shali have the same legal eifect as il made under oath; that
1 am an olfiger or director of the corpyfalon or the receiver neloo ompowered to execute this repor| as required by Chaptoer 607, Florida Statutos, and that my name
appears in Block 12 or Block 13 i «l. or on an atlac! & vith apAddress

I ~ il [ Yy e Y. Cor7o™

s R A BN P 1/ o B S T I R



