FILE NOW: FILING FEE AFTER MAY 1 IS $55% 00 | FILED

RO
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000038187 (7)

DIVISION OF CORPORATIONS
1. Coarporation Narne

|
MAIBEN, INC.

Principrst Phace of Business Mailing Address II Il ”II I || |IIV |Il

i

7 FLORIDA DEPARTME

Secratary ol Sille

Secretary of State

1865 BRICKELL AVE. 1865 BRICKELL AVE.
APT. A-513 APT. A518
MIAMI FL 33128 MIAMI FL 33128-1601
3. Date Incarporated or Qualified 3a. Date of Last Repori
. . - 05/15/1995 06/01/1996
2, Prncpal Plane of Business | 2a. Mailing Address 4. FEFNumber Appliad For
2] e 20 65-06 10401 Not Applicabie
Suile, Apt. #, ete Suite, Apt. #, elc. ™
-~ " I b b, Certificate of Status Destred O $8.75 cdiiona
2l 21| Fee Required
City & Stale Gty & Stato 6. Election Campaign Financing $5.00 May Be
El o L 2&1_ Trust Fund Gontribution Added to Fees
| 4w _ Gouniry | Country 8. This corporation has liability for intangibte tax under s. 199.032,
s s |28] 30] Florida Statutes Oves [lNo
| 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
BROOKMYER, GARY 81] Name
201 S. BISCAYNE BLVD. 82| Street Address {P.O. Box Number is Not Acceplable)
#830
MIAMI FL 33131 83
84] City FL 85| Zip Code

|11 Porsuant ta e pravisions of Seclions €67 0502 and 6071508, Florida Stalules, 1he above-named corparation submits this statement for the purpose of changing 1S reg slered
ofbee o reg stered agent or hoth, in the Stale of Fiarida. Such change was auhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | aor farn aar wih, and azcept ihe othigations of, Soction 807.0505, Florida Statutes.

SIGNATURE | [ e e e et e
Sl e Aypedl o potited nanie of e o oant o e i apchealle {NOTE: Registered Agent signarure raguired when ralnsiatng) . DATE
120 T OFFICERS AND DIRFCTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e W [V DELETE AT T Change [ Addilion
hatsE SHOAM, YOSEPH B 1.2 NAME
it e | 1885 BRICKELL AVE. APT. A543 1.3 STREET AGDRESS
L5l MIAMI FL 33129 14 GITY-ST .79
e | 'PSTD ’ L] peeere 21 TITLE _ —JChange  TJ Adaition
it MAIER, SIMON 22 NAME
s aprerss | 1865 BRIGKELL AVE. APT. A-513 23 STREET ADDRESS
Qre-§1-21 MIAMI FL 33129 2.4 CITY-ST- 2P .
_..T.‘.“_:. I l:] DELETE 31TLE . D Change  [.J Addition
hAsk 32 NAME
STREEE DR, 39 STREET ADDRESS
| oS - ) 34, GITY-51-21P -
I {J pecere 417T1LE [T change  [J Addition
FiahiE 4,2 NAME )
GIRIELADIRESS 4.3 SIREET ADDRESS
44 CY-5T-2P
[ OFeeTe 51 TMLE - [JChange L] Addtion
Nl 5.2 NAME
STREET ADIIESS | 5 3 STREET ADDRESS
Lenrst e ) 54 CI1Y-ST-2IP
1 T eLETE 6.1 TIILE i L] Change L] Addtion
HAL; £2 NAME
CEREED ADDRESS £ STREET ADORESS
Clle-51 7 _ 64 CITY-ST- 2P

14, | do herehy
inforenat:
Famar alloer o deector of the corporalipn or the: receiver or truslee empowered to exacute this report as required by Chapter BO?, Florida Statutes; and that my name
appcars in Block 12 o Block 13 if chan QJY or on an atladhmeni with an address.

SIG NATURE: SIGNA'I;J;E:;.I;

arlify it Ine informiation sapphod Wil tiis fling Gops not qualify tor he exemption stated in Section 119.07(3)(1), Fionda Statutes. | furlher cerily that the

S et simen i ppred % IS.TF (305 OFS-4oe

TYPED DR PRINTE OF S1GNING OFFICER DR DIRECTOR Dale Daylire: Praae 4

ioated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that

s - ~ Apr 28 1997 8:00am

CR2E034 (9/96)



