FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

- PROFIT FLORIDA DEPARTMENT OF STATE .
1 commomaTion DA DEPATTHENT OF May 14 1998 38:00am
! ANNUAL REPORT Secrotary of State
1998 DIVISION OF CORPORATIONS S ecreta’I 3 Of Sta’te
- | PQCUMENT # PQ4000064019 (0)
; MATER GIFT CORP.
AT
_ Principal Placa of Business ’ Mailing Addreps
5] 14905 S.W. 60TH &Y. 14305 SW. BOTH ST,
& 1209 #2090 |
- MIAMI FL 33153 WMIAM! FL 32193 DO NOT WRITE 1N THIS SPACE
H 3. Date Incorporated or Qualified
1
i 2. Principat Place of Business B “2a. Maitng Address 4. FEI'Number Applied For
: Mﬂi{i’é‘fﬁe E| SFRE A5 f,z; 650514313 Not Applicable
B Suite, Apt. #, 9ic. Sutte, Apl. #, e1c. N ) $8.75 additional
2 ;;I 5. Ceriificate of Status Desired 1 Fes Requlred
i City & State | Cry & State 6. Elaction Campaign Financing $5.00 may B
f E] M{”_{ . /"Z L ;ﬂ Trust Fund Confribution [ Added to Fees
H Zip 4 Cauniry Zip Country 8. This corporation owes or has paid the currerd year Intangible
‘ m 22 /‘ ‘ 2.r:l (/_{f__ 29 a0 Personal Property Taxdug June 230, [Jves B no

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SOTOMAYOR, MARIA T 8| Name
e 14805 S.W. 80TH ST. 82| Street Address (1.0, Box Number is Not Acceptable)
#201
: MIAMI FL 33193 &
i 84] City FL—ISS] Zip Code

11. Pursuanl to the provisions of Seclans B7.0502 and 607.1508, Fioriga Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obigations of, Section 6070505, Flarida Stalules.

CR2E034 (10/97)

SIGNATURE e e
Signature, typod or prnted fane of tegetared agent an_th_HS o appdicablo [NOTL: Rogrstered Agont signature rajuired whan reinstating) DATE

12, GF§ ICERS AND DIRF CTORS 13, ADDITIONS/CHANGES T4 OFFICERS AND GIRECTCRS N 12
TILE PTID i [ pELEre 11T 1 Change L] Addition
NAME SOTOMAYOR, MARIA T 12 NAME

i+ | smeeraonness | 14905 SW. BOTH ST. #201 13 STREET ADDRESS

i | omv.sr.ar MIAMI FL 33183 i L4CITY- 512

< e VD L DELETE 21T01LE [ change L] Addition

HAE MACCULLOCH, CARLOS A 22 NAME
seer ADoness | 14905 S.W. 80TH SY. #201 2.3 STREET ADDRESS
LTy -S1- 1P MIAM! FL 33183 2 4CY-51- 7P
TME L] oeLene 51TILE [ change [ J adgition
HAME 3.2 NAML
SYREET ADDRESS 3.3 STRRET ADDRESS
CITY-S1-2P N 34.C0Y-§1-21P
mE 7 DELETE 41TILE [ crange  T_J addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-$1- 2P 44ClTY- ST-2P
TTLE L] oeeTe S1THLE [ Change [ Addition
HAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-81-7P 54 CITY- 51- 79
TITLE Y OFLETE 6.1 TIILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip 64 CITY-ST-7IP

14, | hereby cerl‘rf?r thal thg information supphed with this filing doos not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the infarmation
Indicated on this annual repor or supplemental annual repon is true and accurate and that my signature shall have thae sarmae legal effect as # made under oath; that 1 am an
officer or director of the cotporalion o the receiver of trustee ompowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chinged, or on an atiachment with an addrass.
QIGNATURE: o (A A &W 4 LS SPF (or) fod-nforc




