FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

I , +» PROFIT § 0 FL ORIDA DEPARTMENT OF STATE
GORPORATION A ) Sandra § Morinarm
ANNUAL REPORT ) Secretary of State
1996 X G,;,“., DIVISION OF CORPORATIONS

DOCUMENT # p94000090999

1. Corporation Narne

MAF HOLDINGS, INC.

Prngipal Place of Business Mailing Address
Suite 1500 Suite 1500
1101 Brickell Avenue 1101 Brickell Avenue
Miami, Fl. 33131 Miami, F1l. 33131 3. Dawe incorporaled or Qualten | 3a. Date of Last Report
12/15/1994 4/5/95
2. Princpal Piace of Business 2a. Ma ling Address 4. FEI Number Appheo For
1] 1101 Brickell Ave. 26 65-0549285 Not App canie
. Sgr;;i;en. eli 500 - Sute Apt #. eic 5. Centficate of Status Desred 0 $L?:.978€:q::j:’[€;?1nal
City & State Cily & State 6. Elecuon Carnpaign Financang } $5.00 may Be
—"’_ﬂ Miami, Florida E] Trust Fund Conlnbuotien M Added 1o Fees
i i Country ip Country B. This corporanon has habibty for intangile lax under s 198 032
l2a] 33131 26| USA 29 [30] flonda S:awtes Cves ¥INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

B1| Name
FREUDE, MARIO A.

B2! Stect Address (F‘;O Box Number 15 Nol Acceplable)
1101 Brickell Avenue

Suite 1500
84 Cit 85| 7Zp Cooe
Miami FL l 33131

11, Pursuanl 1o the provisions of Sections 607 D502 and 607 1508, Flonda Stalutes, the above-named corporaton submits his staterment for he purpose of changing ils registered
ollice or regislered agent, or both. in the State of Flonda_Such change was authorized by the corporation’s boa-d af directors. | nereby accept the appaintment as registerea
agent | am tamikar with, and accept the obhigatons of. Section 607.0505 Flonda Stalutes

83

SIGNATURE _ . __ . . . L . - . : o

Sigy b OO0 PenTed T gl e vif Agent Al et apg b e POHE B ‘\AIV-'I 1t g AL PG ed when e rslatneg DATE ‘6
12, OFFICERS AND DIRECTORS 13. ADDNIONSICHANGES 1¢ OFFICEAS AND DIRECTORS IN 12 . %
TTLE D/P [ ToRETE 1 1TILE [TCrange [ JAgerior |
NAME Freude, Mario A. 12 NAME &
STREET ADDRESS vswaraooeess (1101 Brickell Ave, ;Suite 1500 @
CIfy. St-2IP 140IT¥-SF 2P Miami, Fl1. 33131 el
THILE [ Toriere 2 1TIE D/V/S)T [TChange B Additon |©
NAME 22NAVE valdich, Luis A.
STRLED ADDRESS aasmi s [ 1101 Brickell Ave.; Suite 1500
CTy 5T JF 24 CTY-51- AP Miami "1 13131
e T TDELETE 31 TITLE v [JCrange [ ] Addilion
NaNE 32 NAME -
STREET ADDRESS 33 STHEL T ADDIESS
CITY-51-21P 34CIT-§T-2F
TILE [ToeteTe 4 1rIL [Jcnange [ _JAcdien
NAME 27 NAME
STREET ADDRESS 43 STHEE T ADDRESS
CHY-ST 2R 440ITY S1-7°
T0LE [ J DELETE 5 1 1ILE - [Tcenange [ Tacdtion
HAME 52 NEME
SIREET AJDRESS 5 ISTRELT ADDRESS
ST 2 S4CHY S1-7P L g, et
Tt ] T TOELETE 6 1 10HE OO f r o fange L] Aetition
NAM:E 67 NAME 4 -D4.-‘DBKE!B-—DI 116~--013
SIHEE T ADDRESS £ 3 SIHLET ADDRESS ***EDD- DU
Clv-S1-2IP /—) FATITY 8T-7F

14. 1 do hereby cerlify 1hat Jhe informatign supplied with jhis fiing < voluntanly lurmished and does not qualfy for the exemplion stated in Secton 119.07(3)k}. Flonda Slalutes |
further certify thaf the ghlormation inflicated on this gfinual report or supplemental annual report s true ang accurate and that my signature sha’l have the same egal etecl as i
made under oatt. thaf | am an alfiger or areclor of e carporation ar the recenver or lruslee eripawered o execule tnis reporl as requred by Chapter 607 Figrida Stawics, and
that my name afjpe or Block 13 if gfiakged. or on an attachment with an address

A N
SIGNATUR mmsuam.m Mario A. Freude, Pres. ,,,:f ¥.7¢  (305) 371.9393

39
- - 2
uys SIGNING OFFICER OR DIRECTOR [ Dyt e Proee

Vi T




