FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ proFY
CORPORATION

-y € 2 Sandra B, Mortham
ANNUAL REPORT ‘ ) Secretary of State Secretary Of State

1997 pot o DIVISION OF CORPORATIONS

DOCUMENT # P93000061390 (9)

1. Corporation Nare

MARIA MODAS, INC.
E— G O 0
8600 NW 76TH AVE $600 NW 78TH AVE
HALEAH GARDENS FL 33016 MALERH GARDENS FL 330162402
us U

3. Date Incorporated or Qualified | 3a. Date ¢f Last Report

09/02/1983 04/23/1996

| 2. Prncipal Place of Busnoss i 2a. Mailing Address 4. FEI Number Applied For
2|99 VW F9 " Aol Sthrrre 65-0435900 Not Applcabio
| Suite. At #, el _ Suite, Apt #, etc. . ] $8.75 Additonat
Eﬂ .25‘ 27] 6. Cerificate of Status Desirad | Fee Required
76’2’7& Sl B Cily & Stale €. Election Campaign Financing $5.00 Ma
I L S 3 S 4 . y Ba
23] /=2 /4[64? %Dﬂ", ~ 28} Trust Fund Coniribution O Added to Fees
LY o Coyv Zip Country 8. This corporalion has liabiiity for intgpéible tax under 5. 199.032,
}ﬂ}!‘;a’ 9 - ’25] ‘.54- E—O—I m Florida Statules ﬁ:: No
.85 Name and Address of Current Reglslered Agent 0. Name and Address of New Asgistered Agent
RYDZ, ABRAHAM 81] Name
330 RIDGEWOOD RO 82| Street Address (P.O. Box Number is Not Acceptable}
KEY BISCAYNE FL 33149
83
84| City FL &5 Zip Code

. Parsuat 10 the provisions of Sactions 607.0502 and 6071508, Fiotida Statutes, the above-named corporalion submits this statement for the purpose of changing s registered
olfice o rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractars. | hereby accept the appointrnent as ragistered
agen: | an faminas vath, and accep! the obligations of, Section 607.0505, Florida Statutes.

L SIGNATURE

) B arien. tepeed 0r i s e O regedursd agant and Wi 4 app able (NOTE Registered Agonl signature requitnd when reiretating) DAFE
QFFICERS AND DIRECTORS 13, ADODIMIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12
T A T necEre 11 T0LE [l ohange L] Addiion
N RYDZ, ABRAHAM 12 NAME
swcer e | 330 RIDGEWOOD RD 13 STREET ADDRESS
Ty -51- 21 EY BISCAYNE FL 1.4 CITY -8T- 2P
K ‘sﬂ (] DELETE 21N [ Grange [ Adaition
oo BATTLE, JOSE 2.2 NAME
sieeer anoness | 605 WARREN LANE 2.3 STREET ADDRESS
sl | KEY QSCAYNE FlL 2 4CITY-§T-2IP
T o CJ0eLETE 31 TITLE Johange [ Addition
o ' 32 HAME
STRLEY ADDH 3.3 STRELT ADDRESS
cnesear | 34.0ITY-S1- 2P
T o | BTG ATTALE [Jchange [ Addition
s 4.2 NAME
SIREHT AULR-55 4.3 STREET ADDRESS
o L4 CHTY-5T-20P
IETE - [J oeLeTe 51 TIME [Tihange [ Addition
NAME 5.2 NAME
STREET ATDPESE 53 STREET ADORESS
CITY - 51 21 5.4 CITY-S1-2IP
Cr T [ DELETE £ 17TITLE [Tikange ] Addition
HAME 5.2 NAME
SIACE AIDRESS 63 STREEY ADDHESS
Oy Sipe 64 CIFY-51-21P

(714, T do 1(-}61,';"5:"6}'[-‘)/'[Hz_l-f—tile information suppled with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accuraté and that my signature shall have the same legal atiect as if mads under oath; that
1 any an officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as regyired by Chapler 607, Florida utes; and that my name

appears in Baock 12 o Block 13 if changed, or on an atlachment with an address. !i
SIGNATURE: Mcy - 22560/
al nme
Py //’ > .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. P gk

; ';}‘ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 O O am

CR2E034 (9/96)




