. L

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
COHPPRC?IEA'%ON % il g .\: , FLOMIDA DEPARTMENT OF S1ATE May 14 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 [)IVISI(\):C((JUIm(ri)(Fl{FT(:: a:u IO S C Cl'etal'y O f S tate

PQEMMENT # 30 (9)

MAPACHE ESTATES, INC.

S

Principal Place of Busincss “Maiting Address,

2665 BOUTH BAY €HORE DR. 2655 SOUTH BAY SHORE DR.
BTE, $02 GRAND BAY PLAZA STE. 902 GRAND BAY PLAZA
MIAMI L 33133 MIAMI FL 33133-5448
3. Date Incorporated or Qualiied | 38, Date of Last Hopart
05/01/1996
2. Principal Placo of Business | 28, Mading Addiess T4 P Number TN [ apphed for
21 S 2] . 650508906 e L | MOt ApplicaDl:
Suite, AplL. #, elc. Suter, Apt. #, e, it
- : ' 6. Cerlificate of Status Desired [ $8.75 Adqmonal
22 B 271 o Fee Required
City & Stale | Gy &Stne 6. Election Campaign Financing $5.00 May Be
23] R £ S | TusFundcomibuion L] AddedtoFoes
Zip __ Country 7ip Cauntry 8. This corporalion has liability for intangibtegax undor s 199,032,
24 25) 20 - dla Stalulos =1

30J - Florida Slalulos ] ves ] No

9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent

ORITZ MICHAEL g1 nNamc

% 3002 BAYSHORE DR. o o R A
MIAMI FL 33133 °E

Zip Cade

84} Ciy B FL"]ss

11, Pursuant 10 he provisions ol Sections 6070008 a0 G07.1608. Florida Statdtes, the above: namod carporation subimits tis slalcment for the purpose of chianging s registered |
office or registered agent, or both, v the Slale of Handa Such change was authanzed by the corparation’s boardd ol directors. | herety aocepl the appointingnl as registered
agenl, | am familiar with, and accept the obhgations of, Scetion GO7.0505, tlarida Slalutes,

SIGNATURE _ __

Eigralure, lyped or peted nan o al 1

" haTe

wturc el Boenl i Dl o gl bl NOTI By st 0 Acgieess gagin e tguived whi (i sla ng}- o

12, QFFICE TS A oss 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | ©
TiTLE DP ' R I N RERIT T Y g T Adiion | 3
NAME MERG'ER, GERARD A 1.2 HAMI g
STREET ADDRESS ms so' BAYSHORE DR sTE'm 1 A 5THEET ADCRESS 8
erv-s1-zp | MIAMIFL 33133 14007512 - - &
TMLE Vs BN W I FIETTRE T T M ohnge [ addien O
NAME KEIL, BARBARA H 27 A ‘

STREET ADDRESS ms SOUTH BAY SHORE Dn" SUITE mz 23 STRELD ADDRISS

orvsrze | MIAMIFL3313 2acsian_ |

TITLE VP N W A VU T ERRN: VP T T T T D Blenge T Addion |
NAME BURNEO-GIARA 27 NAME Ortiz, lichael
staeer anoriss | 686-60BAYSHORE-DR-ETE002 ammianess | 2665 8. Bayshore Dr, Suite 902

orv-srze | MAMHE08488. - i secvstor | Miami, FL, 33133

MLE S Cloaer e T chage T Adgtion
NANE 4 2 NAMI

STREEY ADDRESS 62 STHLEY ADDRESS

Sy .-S51-21p 44 Cny-81- 21

TITE B O T R ' . Corr T T T T T Change [T adaitien |
NAME 5.2 NAME

STREET ADDRESS 53 SIHCE] ADDHISS

CiTY-$1-20P , o 540Ny -51-21p ) )

TILE T e G B T O Change . ] Addition
NAME (2 NAME

STREET ADDRESS 63 STHF | AIDRESS

GiTY-S1-2IP GACNY-SU T

14, 1 do hereby cerlify thal the information supplica wilh Inis Tiing does nol gualily for the czemption stated in Section 119 07(3)(0), Florida Stalules. | further cerlify that e
informaticn indicateed on this annual reparl o supplemental annual ropoel s rue and acourate and al my signalure shall bave the same legal effect as if made under oath; Lhat
I am an oflicer or director of 1he coperation or the reecivor o fruster empowered 10 execule this reporl as required by Chapter 607, Florida Statules; and that rmy name
appears in Block 12 or Black 134Changed, or on an allachment wilth an address

-~ e} Al ha oy fa Y o0 YAl




