*  FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
* CORPORATION Sandra B. Mortham May 06 1997 8:00am
ANNUAL BREPORT Secratary of State f
1997 DIVISION OF CORPORATIONS Secretal S/ O State
DOCUMENT # P95000054094 (4)
MAVIL OF AMERICA, INC.
L T
% B} SW. 8TH STREET % 80 S.W. 8TH STREET
SUITE 2000 SUITE 2000
HIAMI FL 301X MIAM| FL 33130
3. Date Incorporated or Qualified | $a. Date of Last Report
07/13/1895 08/12/1996
2. Principal Place of Busincss 2a, Mailing Address 4, FEl Number Applied For
E1 S 26] 650597860 Not Applicable
Suito, Apt K. etc Suile, Apt. #, etc. N ] 0 £8.75 Addilional
22 ;ﬂ 5. Cerificate of Status Desired _ Feo Requied
Cily & Stale | City & State 8. Elsction Campaign Financing $5.00 May Be
23 2l;| Trust Fund Contribution Added to Fees
L Country Zip Country 8. This corpatation has liability for fptangible tax under 5. 189,032,
24] _ 2;1 5] m Florida Statutes ves O o
___9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstersd Agant
AGRAMUNT, LUIS 81| Neme
80 S.W. 8TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2000
MIAMI FL 33130 o3
84| City 85f Zip Code
FL

1%, Pursuani 16 1he provisions of Sections 607 0502 and 607 1508, Florida Statule, the above-namad corgoration submits this statement Tor the pLrpose of changing 1S registerad
office or rogistered agent, of both, in the State of Florida, Such chanpe was authorized by the corporation's board of directars. | hereby accept the appointmani as registered
agent. | am famiiar with, and accept the obligations of, Section 607.05085, Florida Statules.

SIGNATURE ___ o
Stgrisiure, typed o ported name of regiStared agont and titke 11 applicable (NOTE: Repistered Agent aignature required whan rainstating) DATE
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D [ DELETE TITILE [T Crange™ T Aadition |
o CHAVARRO, MIGUEL A 12
steceranoress | % 80 S.W. 8TH ST. SUITE 2000 13 STREET ADDRESS
eov-star | MIAMIFL 33130 14 CIY-$T-2P &
g D [ DRLETE 2ATIILE [Tthange [T Addition |O
NAME BUTRAGO, SONIA 2.2 HAME
srreet apckess | % 80 S.W, 8TH ST. SUITE 2000 2.3 STREET ADORESS
CHY-S1-71 MIAMI FL 33130 2.4 GATY-ST-2IP
THLE [T DELETE 3TME [T change L3 Addition
NAME 3.2 NAME
STREET ADDRES 3.3 STREET ADDRESS
DTY-ST-2P 34, GITY-ST-2IF
ILE -] oRLETE 41 TIILE [ change  Ld Addiion
NAME 4.2 NAME
STRCED ADCRESS, W 4.3 STREET ADDRESS
LIy -§T- 2P 44QITY-5T-2IP
TiTLE [T ooete 51TIILE [ Crange L] Additien
NAME § 2 WAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 710 54 CITY-ST-20
TE [ DELETE 61 TILE [T change L Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
oY -51- B Y, 54CHTY-ST-21P
14, | co herehy cerlify that the infarg gdes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

o apfual raport is true and accurate and that my signature shall have the same legal efiect as if made under cath; that
£ A1 usiea empowered to execute this report as required by Chapter 607, Florida Stalutes; end that my name

R gflarliment with an address.
/8735802

hate /ouy:m Fhone ¥

e kR

information ind catad on this
I arm an oflicer o direclor ©
appoars in Block 12 or Big

SIGNATURE: [\




