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LE NOW: FILING FEE AFTER‘V‘MQY‘ 118 $550 00

PROFIT FLORIDA DEF’AIHMLN1 OF STATE
CORPORATION Sandra B. Moftham
ANNUAL REPORT Secretary of S?late

DIVISION OF C()Rl"d)RATIONS

1997

FILED
May 20 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nameo

M.A.H. STABLES, INC.

P94000004019 (3)
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Slite, Ap;

Principal Place of Bu

2. Privlial Pla
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11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Flonda Slalules, the ebovenamed corfluration submils this staloment for e purpORC o of changng 18 registered |
office or rogisterod agent, or both, inthe State ol Florida Such change was aulhorized by the corporation’s boeard of direclors | hereby accept the appoiniment as registarod

N TR AT

3. Dale Incorporaled or Qualifiod
11/18/1994

"4, FEI Number

| 650465524

§. Cerlilicate of Status Dasired

3a. Dale of Lasl Reporl

Applicd For

Nol Applicahle |

$8.75 additionat

Fee Required

$5.00 May Be

B B Added to Foos

8 This gorporalion has I\ahrllly for intangible lax under s 199.032,

__Farida Statutes Yos No

ss of New Registlerag Agenl

.[.f]__

6 El ectlon Campalgn f |nanc<ng
__Trust Fund Contribution

T T N N A Pu—

agent. | am familiar with, and accepi the obligalions of, Soclion 807.0505, F lorida ‘Hatulcs

SIGNATURE ) ] e
Slgna'uh lypcd o privved nan e o regelorod Ao W and e il Aj pmar \r (NC)][ Heqisty ud Agcm swgrv'll e quu od wl on rcmsnlwrg) DATE
12, T OFFICERS AND DIRLCTORS B B " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TE PO T okirie T [T Change . L] Addilion | 35
NANE HUERTA, MANUEL A 8 o 1phawe 3
streer aooress | R R * 1B STREFT AUDRESS <
GiTY-S1:2P e koo L - - L
TITLE D DELETE 2 ] Change mAddilion o
NAME HUERT MAN 2 hame
STREET ADDRESS \_‘1 2.8 STRELT ADDRESS
Ty -S1- 2 MIAMI FI. 24 CITY-€1- 21
. B Rt ——

TME TOoae b T Change N Addition |
NAME 3P hAVE
STREET ADDRESS 3R STRCOT ADDRISS v
eily-St-2 o , o Mowse T .
Ih: [ oerere ahme ;Sandmm
NAME 4.5 NAML
STREET ADDRESS 4B STREET ADDAISS * m
CITY -ST-2IP L _ o Rsronvston  (Pare y ST Ll ey ey ]
TLE TJ oreete shNLE [ hange 1] Addilion
NAME 5. hAME
STREET ADDRESS EJB STRLLY ADURLSS
CITY-51-2IP o nfCnY-ST-7F
e T oriee EATIE [FChange L Adaition
RAME 6.p hAML
STREET ADDRESS 6.5 STRELT ADDRESS
CiTy-ST- 2P o secny-st-ae |
14. 1do horeby cartily (hat the information supplicd willi 1his filing doos nol qualn‘y or the exemption staled in Soction 119.07(3)(). Flonida Statdtes. 1 jurther cerlily thal the

informalion indicaled on 1his annual reporl e-swpve al annual report is true an v and thal my signature shall have the same legal effect as if made under oalh; that

{ am an officer or dir ; Salion of the recoive trustec empowerod | this reporl as required by Chapter 607, Florida Statutes; and Lhat my name

appears in Biock 12 o™ 3 Il changed, or an an atlachmayt wilh an addrgge:
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