e ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000066830 (9)

1. Corporation Name

MAPACHE ESTATES, INC.

A0 O

Principal ..F‘;\ace of Business Mailing Address
2665 SOUTH BAY SHORE DR. 2665 SOUTH BAY SHORE DR.
STE. 902 GRAND BAY PLAZA STE. 902 GRAND BAY PLAZA
MIAMI FL 33133 MIAMI FL 33133
3. Date Incorporated or Qualified 3a. Date of Last Report
00/24/1993 05/01/1895
?. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 650508906 Nol Appicabie
| Site, ApL . ole. Slite, At #, Blc. 5. Cortiicate of Stalus Desired 0 $8.75 Additional
22] 27 Fes Required
City & State City & State 6. Election Campaign H:nancing O $500 May Be
2—3| "EI Trust Fund Contribution Added to Fees
| Zp Country Zip Cauntry 8. This carporation has liability for intangiole tax under s 193.032,
24) 25 29] [30] Florida Statutes [l Yes AN
9. Name and Address of Current Registersd Agent 10. Name and Address of New Regisiered Agent
&1 Name
ORITZIM|CHAEL 82| Streot Address (P.O. Box Numbser is Not Acceptable)
2665 50. BAYSHORE DR.
STE. 902 8
MIAMI FL 33133 84| Ciy FL |35T21p Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose af changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporatien’s board of diractors. | hereby accept the appointment as registerad agent. | am
famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . o e . e B - - —
| Sigeatug, typad or prited name of registered agant and Ltk it apydiatle. NOTE: Reg stered Agont Sgrat.ra requined whan renstating' DATE &
12, a OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
e DpP [ DELETE 11 TIRE O Change [ Asdilion |~
HAME MERCIER, GERARD A 12 HAME 3
st oooress | 2865 SO, BAYSHORE DR STE.02 13 STREES ADDAESS g
| crestae MIAMI FL 33133 14 CIfY-§1- 2P e
TILE ' DvS ] DELETE 21T O Change [ Additon | ©
NAME KEIL, BARBARA K 22 NAME
STRTE] ADBRESS 2665 SOUTH BAY SHORE DR., SUITE 902 23 STREET ADDRESS
—a-rv-sr-_z_uf MIAM! FL 33133 24CY-51-2P
TTLE VP [} DELETE 3 1TITLE [ Cnange  [] Addition
KAME BURNEQ, CLARA 32 NAME
sweeaooress | 2885 SO. BAYSHORE DR. STE.902 23 STREET ADDRESS
| crv-si-ap MIAMI FL 33133 346T¥-S1-2P
ir . ] DELETE 4.1 TITLE [3 Change [ Additon
Mk 42 NAME
SIREE] ADDRESS 43 STREET ADDRESS
| cirv-si-a 44CITY-51-2P
FILF [ DELETE 5 1TITE [] Change ] Addiion
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CHY - 51-20P §40TY-31-2PP
TITLE [T] DELETE 6 1TMLE [ Change  [] Addition
HAME 6.2 NAME
SIKEET ADDARESS 63 STREET ADDRESS
| cvestoze B4 CTY-ST-ZiP

14, | do hereby certify that the information suppliad with this fiing is volumtarily furnished and does not Qualify for the exemption stated in Section 119.07(3i(k), Florida Statutes. | further
cgrtfy that the information indicated on this annua! report or supplamental annua! report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer ¢r disector of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blog ehanged, or on ent with an address.
SIGNATURE: Vice Pesiend ffS/‘?’(ﬂ_...(afﬁg 85678779

E OF SIGNING OFFICER OR DIRECTOR

[

SIGNATURE i,iq’ﬁ?ﬁ) OR PRINTED
b



