~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

G5 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

PQEHMEE\'T# P94000033490 (1)

MAESTRELLI OF AMERICA, INC.

Frmumt Pluue o' BLMnesq

9855 W SAMPLE RD
CORAL SPRINGS FL 330E5

Mailing Address

822111 GLADES RD.
BOCA RATON FL 33434

00

3a. Date of Last

11595

3. DateInci rporeaaéj“or Qualified
05/04/1

2 F’rm,ml Place of Busingss

[22]

: L@:u\ IMor fLA x|

T [ 2a. Malling Address 4. FEI Nomber Appiad For
""i ,,g}‘}:(f u &’ ‘928 % 2El 17 Not Applicable
Sk At b el |, Ste AL & ele. §. Certificate of Status Desirad O $8.75 Additional
R 2ﬂ Fee Required
Ciy & State 6. Flection Campaign Financing $5.00 May Bo

Trust Fund Contribution (] Added to Feas

ip

2| EA e ml

b e

AUSTIN, SCOTT R

100 NE 3 AVE

SUITE 850

FT LAUDERDALE FL 33301

Comt'y dp Country 8. Tris corporation has liability for intangitle tax under s 199.032,
d 7\ 29—| m Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Gode

FL ||

or registered agent, or both, in the State of Flonda Such change

familar with, and acoent the obligations of, Section 607.0505, Florida Stalutes.

[ 11, Purscant 1o the provisions of Sections 607.0600 and 67,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
o was authorized by the corporation's board of directors. | horeby accept the appointment as registered agent. | am

SIGNATURE - . e e . I
Stgal e dspicd o priored edce of regebered agont and e f @0 cabls (NOTE.: Rugisterad Agord sigrialuee renpuirgd when rainslatng! DATE
(42 T OFHIGERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
T PO [0 DELETE 117mE O Change  [J Addition
haws KLEINMAN, HARVEY 12 NAME
STREEL AOLKESS 8221-11 GLADES RD. ‘/ 13 SIREET ADDRESS
Y-St g BOCA RATON FL 33434 ) 14 CY-51-2F
R VSTD T T 2 1TILE [ Change [ Addition
HAME KLE‘NMAN. BONN’E 22 NAME
STHEE | ADDRESS 8221-11 GLADES RD. 2 3 STREET ADORESS
| Crr st BOCA_ RATON FL 33434 Z4CITY-ST-2P
TLE [] DELETE 3 1MLE [ Cnange ] Addition
HaRE 32 NAME
SIRLH AROHFSS 33 STREET ADDRESS
| emvest-ze . 34CiTY-S1-2P
L [] DELETE 4 1TITLE [} Change [ Addition
KakF 42 NAME
STREFLADDRESS 43 STREET ADDRESS
IR B 44CNY-S1-21P
Tt () BELETE 5 1 TIILE () Change [ Addition
HAME 52 NAME
SIHLE| ANDRESS 5 3 SIREE] ADORESS
L e R seciy-sI-zp
i [ DELETE 6 1 TITLE [[J Cranga [} Addition
HALSE 62 NAME
STREE] ALDRESS €3 STREET ADDRESS
Cly-Sf-21F 64 CITY-51-21P

"8 Tdo hue,by certify that the informig |on supplmd wnh

s filing is voluntarily furnished and does not aualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

! or supplemental annual repont is true and accurate and that my signature shall have the
receiver or trustee empowered 1o execute this report as required by Chapter
n |l wilh an address.

¢ Klewmmn -

same lega! effecl as if made under
7, Flonda Statutes; and that my name

23k @ FI34556

0 NAME OF SIGNING OFFICER DR mnecwn

n Dala Deytime Phone #

CR2E034 (12/95)




