FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT

iy

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham | Jan 15 1997 8:00am

ANNUAL REPORT Secretary of State

1997 S wf/'f BIVISION OF CORPORATIONS “ S c Cretary Of State

1. Corporation Name

MAPAXEL CORPORATION

DOCUMENT # P94066048041 (5)
LA O AL

Prncipal Place of Business Mailing Address
726 ARTHUR GODFREY ROAD 726 ARTHUR GODFREY ROAD
2ND FLOOR 2HD FLOOR
MIAMY BEACH FL 331400665 MIAM) BEACH FL 33140-0414 )
' 3, Date Incorporated or Qualiied | 3a, Date of Last Report
06/23/1994 01/19/1096
2. Principa; Piace o Bsmess 2n. Mailing Address 4. FEI Number Applied For
2 — 26] 650515847 Not Applicable
Suite, Apt #, et Suite, Apl. #, elc, iti
e A o L, e ae e 5. Certificate of Status Desired )a’ 58'75 Additional
2 27 Foe Required
City & Slale | Ciy&sute 6. Elaction Campaign Financing $5.00 may Be
—;3] 28—] Trust Fund Contribution Added to Fees
ap | Country e Country 8. This corporation has Hability for intangible tax under s, 199.032,
24] 25) 29! [30] Florida Statutes Yos [ No
. Name and Address of Current Raglstered Agent 10, Name and Address of New Registered Agent
HASSAN, JOSE HADIDA 81] Name
728 ARTHUR GODFREY ROAD 82| Sireel Address (P.O. Box Number is Not Acceptable}
2ND FLOOR
MIAMI BEACH FL 33140-0885 )
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Soclions 6070502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
affice ar registerad agant, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and ascepl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE e
Bl e Sgpar e e s 4 1 Sl e et and hie ¢ anpl-able INOTE: Reg nterad Ageat signalure tequired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T orEre LITME pres; clamd JA Crange” ] Addition
hAME HASSAN, JOSE HADIDA 1.2 NAME Jose , HADIbA - A 8SAA)
seer aporess | 726 ARTHUR GODFREY ROAD, 2ND FLOOR 1.3 STREET ADDRESS
CITY -5 7P MIAM) BEACH FL 33140-0665 +4 Q0Y-ST- 2P
L VP 7 oELeTe S1TMLE Jchange [ Agdition
hAME ALICIA HADIDA HASSAN 22 NAME
STHEET ADDRESS 6423 COLLINS AVE 2.3 $TREET ADORESS
CoTY-ST- 2 MIAMI FL 33140 2 & CHY-ST- 2P
THLE T pecere 3.1 TITLE L change L] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADIBRESS
CiTY-§1- 29 e 3.4 CIY-S1-2IP
ILE T neLErE 41 TILE [Jchange ] Addition
NAME 4. 2 NAME
STREET ADONESS 4.3 STREET ADDRESS
CITY-S1- 2P 440ITY-51- 7
TITLE ] peLete 51 TILE [JChange 7 Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
ony- SI- 21 54 0ITY-$1-2P
TILE T DELETE 61 TITLE [Tthange  [J Addition
NAME 62 NAME
STREET ADORESS ﬂ 63 STREET ADDRESS
CTY-$1- 21 ) 5.4 CITY-ST-2IP
14. | do heratyy certify 1hat tho information sugpht i : qualify for the exemption siated in Section 119.07(3X5), Florida Statutes, | further certify that the

Zoort is true and accurate and that my signature shall have the same legal effect as If made under tath; that
1 am an officer or dwector of the corparapbn o WK facel e empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name

Jore Hadivn-Yuay 2/2788  cxsl 39 S6¥S

PEC OR PHINTED RAME OF SIGHING OFFICER OR DIRECTOR Gate Dagtime Prhone #

Cmimmm i

SIGNATURE: .

SIGNATURE AND J

CR2E034 (9/96)



