SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED

AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINVMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE ] Aug 20 1 997 8 Ooam

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000075328 (3)

1. Corporation Name

MAYNADA CORP.

A O

Frincipal Place of Busingss

Mailing Address

B125 W 52ND AVE. 8125 SW S2ND AVE.
MIAMI FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified An. Date of Last Report
11/01/1993 05/01/
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Appliad For
21 L2E| 650456194 Not Applicable
APt 4, ele. ito, Apt. #, ele. ) i
D Sulta, Apt. #. elc m Suite, Apt. #, e . Certficale of Status Desiros 0 $8.75 additional
22 27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 -2?1 Trust Fune Contribution [ Added 10 Fees
Zip Country zZip Country 8. Tnis corporation owes or has paid the current year Intangible
24 E] 'EI m Personal Property Tax due Juna 30. Oves o
4. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 § PINE ISLAND RD 821 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floricla Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in
agent. | am tamiliar with, and accept

SIGNATURE

ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as ragistered
the abligations of, Section 807.0505, Fiorida Statutas. .

Signature, typed o printed name ol reau-.':lefod agont and tle  applicable (NOTE: Reqlstorad Agent signalure required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |~
e P | BTG TERT: _ O crange L Addiion | &
NANE KEIZER, EM 12 NAME g
seeTaporess | 8125 SW 52ND AVE 1.3 STREET AODRESS i
TY-§1-2P MIAMI FL LA CITY-5T- 2P &
TTLE ] oeLeTe 21 T01E [Tchange [T Addition |O
NANE 22 RAME L
STREET ADDRESS 2.3 STREET AODRESS e
GITy-§1- 21 2. 4 CITY-ST-2Ip :
TITLE [T OFLETE 3110LE ‘ ' [Tchange [ Addition
HAME 32 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§5-2iP 34 CITY-ST-21P '
TTLE [T DeLeTe 41T ' [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 4.4 CITY-8T-2IP )
L T oeTe S1TITLE : [T Change [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-St-2ip 54 CITY-ST-Z21P )
T ~ ] DeCeTE B3 TE Cl change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
T S5- 2P 64 CITY-ST-2P
14, | do horeby gortify that the infarmatiol supkied with this filing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the

Information indicaled on this annual §eporthr supplomental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that

1 am an offlger or direclor of the cor
appears in Block 12 or Block 13 i ¢

QIRNMATIIRE:

oratiof or the receiver trtrusted-Bimpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
anged of on an allachment with an address,




