o g

i

3
[
x
-
¥
X

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # PQ3000066830 (9)

MAPACHE ESTATES. INC.

__Mailmg Address

2665 SOUTH BAY SHORE DR.
STE. 902 GRAND BAY PLAZA

Pringipat Place of Business

2665 SOUTH BAY SHORE DR.
STE. 802 GRAND BAY PLAZA

FILED
May 15 1998 8:00am
Secretary of State

WA A

22] 27]

MIAMI FL 89133 MIAMI FL 3313 DO NOTWRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placa of Businoss o o 2a. Mailing Address 4. FEI Number Applied Far
21 N J 26 650508006 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, eic. i
. P . P 6. Cartificate of Status Dasired | $B'75 Additional

b

2 Fee Required
City & Stale | Cily 8 State 6. Election Campaign Financing $5.00 May Be
EI . 281 Trust Fund Confribution Added to Fess
Zip Gountry | Zip Country 8. This corporation owes or has paid the current year Intangetile
[m E] e 2;| EEI Personal Properly Tax due June 30. [ vee m{oﬁ
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ORITZ MICHAEL 81| Neme
2665 SO. BAYSHORE DR. 82 Streot Address (P.0. Box Mumber is Not Acceptable)
STE. 902 .
MIAM) FL 33133 8
84] City 85| Zip Code
FL

agent. | am familiar with, and accopt the: obligations of, Section 607,0505, Florida Statutes.

11. Pyrsuant 1o the provisions of Soctions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida Such change was authorized by Ihe corporation's board of directors. | hereby accept the appointment as registared

SIGNATURE _

SIQNAtUTe. tynad ar perded Adm ol tgriored 86 andd 1 lie 1 apgiabis (NOTE. Hogistorad Aganl sighature requirad when reinsiating) DATE p
12. QFt ICFARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
e DpP [T eLETe 11T Ul Change” [T Addition |2
NAME MERCIER, GERARD A 12 NAME g
staeeT AbORess | 2665 SO. BAYSHORE DR STE.902 1.3 STAEET ADDRESS g
CITY-51-2° MIAMI FL 33133 14TITY-5T-2P &
THTLE DVS {7 oeEre 21 HILE L change ] Addition |Q
NAME KEIL, BARBARA H 22 NAME
smeeTApDAEss | 2865 SOUTH BAY SHORE DR., SUITE 902 23 STRLET ADDRESS
CITY- 51. 2 Mi FL 33133 - 2 4LNTY-ST-2P
TITLE w' [T DELETE A1 TITLE [ change  TJ Addition
HAME ORTIZ, MICHAEL 32 HAME
sTReeT apoRess | 2685 S BAYSHORE DR #9502 3.3 STREET ADDRESS
crv-st-2¢ | MIAMIFL ) 34.0Y-57-2P
MLE T DELETE 41T [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S1- P 44 CITY-5T-2IF
TILE T T Tofe 51TIME T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
oITY-51-2P 540iTY-51-2IP
MiE T oFLete 6.1 TITLE L Jchange [T Addition
NAME 62 NAME
BTREET ADDRESS 63 STREET ADDRESS
CAY-$T-29 6.4 LAY-SI-7IP

Block 12 or Blaek 13 if ¢ 1 address,

1gedor on an dTldLhmixﬁﬁ[

ctaad Oy A V14

IASALATI ISP,

14, | hereby certify that the information supplied with ihis filing does not qualify for the exemption slaled in Section 139.07(3)), Florida Statutes. | further cerlify that the information
indicatad on this annual repart or supplomental annual repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ?‘Waum or the receiver or tlusten ernpowered 1o executo this report as reguired by Chapter B07, Fiorida Statules; and that my narne appaars in

Al oo e’ o1l o v



