FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Carporation Nanme

MATER GIFT CORP.

FLORIDA DEPARTMENT OF STATE

Sandra 8 Mortham F I LE D
Secretary of Stale

DIVISION OF CORFPORATIONS Apr 24 1 996 800 am
- Secretary of State
P94000064019 (0) K

DA 0N

Frincipal Piace of B asness

'
|
h

Muiling Aduress

14905 SW. BOTH ST. 14905 SW. BOTH ST.
#2091 #2091
IAMI i
WIAMI 7L 39189 MiAM FL 33180 3. Dale Incorporated or Qualiied | 3a. Date of Last Reporl
| 2. Pincpal Place of Busness | 2a, Maing Address © 7] 4 FE  Number Applied For
B sl 6510514313 Not Arpicable
Suite L. #, etc. B . iti
| Suite, Apl #, et Sute, Apt #, elc 5. Corbhaats of Status Degirad Ol $8.75 Additional
22] - Fee Required
| Cily & State B. Flaction Gampaign Financing O $5_00 May Be
2:;] B Trust Fund Contribution = Added to Fees
L | Sountry - | Country B. This corporation has hability for intangitle tax undor s 199032,
241 251 29] 30] Florida Statutes O Yes PEnNo
| 5. Name and Address of Current Registered Agent _______10. Name and Address of New Regislered Agent
81| Nane
SOTOMAYOR, MARIA T 82| Stroat Address PO Box Numbor is Nol ASCeptabia)
14905 S.W. 80TH ST. —— ——
#201 83
MIAMI FL 33183 84l oy FL J55] 7o

T, Bursant to !'flé'aéﬁgfo—ns of Sections 607.0502 and 607.1508, Florda Stalutes, the above named Eééi\omtlon submits this slatement for the purpose of changing ils registered office
or registered agient, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famikar with, and accept the obligations of, Scclion £07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . . S R o e e
Sinature, lypead o prinles nare ef regestedesd agent and e w4 asgicahla INOTE - Registeredd Agart signa! se 4 opered when renstatngi [DATE
(12, OFFICEAS AND DIRECTORS 13,  ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TIiE PTD [ DELEL 11 TITLE (7] Change [ Addition
HaME SOTOMAYOR, MARIA T 12 NAME
STREET ATDRESS 14905 S.W. 80TH ST. #201 13 STREE] ADDRT 33
L omesae L MIAMLFL 33183 . weoavstze L
MLk SVD (] DELENE 2 1T [ Change  [] Additan
Nave SOTOMAYOR, ARIEL 22NavE
STREET ATDRESS 14905 S.W. 80TH ST. #201 2 3 5TREET ADDAESS
.. MIAMI FL 33193 - o eomvstoe Lo
[ CeLET: 3 17I0E [ Crang= [ Additon
P——
32 NAME
STREFI ALIRESS 33 SIKEEY ADDRESS
L Eve-S1-an ST 5110 S L B -
TLE [ DELETE 41 1TLE [ Crangz [ Acditon
MAF 4.7 NAME
STHIED ADDRZSS 43 STREFT ADORESS
ow-stepe ~ facrysrww |
TnE Oy beLkst 5 TTITLE [ Change ] Addilion
NANIE 57 HAME
SIHZE[ ADDRESS 5 3 STREFT ADDRESS
| cw-steze o . Mnovesmene oo
TILE I DEETE § 1TIILE ] Crange  [] Addilion
NAME 52 NAME
STHEET ADOKRESS & ASTREEY ADDRESS
| Coy-si-2F BACHY-ST-20 |

14. | do hereby contify that the information supghed vith this fing 15 volur tarily furnished and docs not cuafy far the exemiption stated in Section 119 07{3)k), Florida Statutes. | furlher
certify that the information indcaled on this annual report or supplemental annuat report is true and acuurate and that my signature shall have the sarne legal effect as if made under
oaln, thal | amean offiGer or director of the corpoaration or the receiver or rustee Bmpowered to execute this report as requred by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.
- < (?rf’( TE2 047

SIGNATURE: »~ Tiruir Locssat

SIGNAAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF |
R e Y . A




