$ $550.00

I:

PROFIT
CORPORATION
ANNUAL REFCRT

1997

FILE NOW: FILING FEE AFTER MAY 11

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sagcrelary of State
DIVISION OF CORPORATIONS

FILED
Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

M. & F. CAPITAL CORPORATION

Princlpal Place of Business

}gi BISCAYNE BLVD.
AVENTURA FL 33100
us

2. Principal Place of Businoss

1 za. Maiiing Address

" Mailng Address
18051 BISCAYNE BLVD.

100
AVENTURA FL 33160-2507
us

T EEEAR DRI

3a. Dale of Lasl Reporl

07/02/1996

3. Dale Incorporated or Qualified

07/17/1995

4, FEI Number Applied For

21 S el NOT APPLICABLE .| _fNotAppiicable.
Suite, Apt. #, etc. Suwe, Apl. #, elc. iti
D P Lo SHEAP ¢ B, Cerlilicate of Status Desired ] $8'75 Additional
22 27 ! . Fee Required
City & State Gty & State 6. Edaction Campaign Financing $5.00 May Be
23 28] N o Trust Fund Contrlbution Added 1o Fees
Zip Country | Zip . Country B. This corporalion has liabllity Tor intangible 1ax under 5. 199.032,
24 ;5] :*’_9“1 e :io] o Florida Statutes Yes [JNo
. 9. Name and Address of Curvent Reglslered Agont 10. Name end Address of New Reglstered Agent -~
HABER, MILTON ‘ -
18051 B'SGAYNE BLVD. 82| Sirecl Addiess (P.O. Box Number is Not Acceptable)
+ AVENTURA FL 33160
83
84, City 85| Zip Code

FL

11. Pursuant 1o the provisions of Soctions 607.0507 and 607.1508, Fiarida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was autharized by the corporalion’s board ol drrectors. | hereby accepl the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 607.0506, Florida Slalules.

SIGNATURE

S\gv\slure‘ﬁ;;&‘o‘:ﬁ;ﬁﬂ‘r‘i;.{l;f(-'él r‘ng‘n s Eg\-w A ano Kie i sl cabde

- stered Agent signature required when reinstating)

2. OFfiCLRS ANDDIRECTORS _ _ __ f1e 18
TITLE 0 T oetere RIS &
NAME HABER, MILTON 12 NAME §
streeranoness | 18051 BISCAYNE BLVD. 13 SKEFT ALDRESS &
cnv-st-ze | AVENTURA FL 33160 1400Y-81- 7P &
THLE T BT RO [ change L] Addtion | O
NAME 22 RAME

STREEY ADDAESS 23 STRELT ADDRESS i

GiTY- 8121 e e R 2ACTYCSTRR .

TIE Toaeir Qs Ul Change L Addition |
NAME 22 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-§1-21P o 34 01Y-81- 2P

TLE T TTbE T farwme o [ Change [ addilion
NAME 42 NAME

STREET ADDRESS 4 3SIREET ADDRESS

ITY-51-217 - § 440nv-81-7R o
TLE Toent 51TMLE [ crange £ Aadilion
Hame 52 NAME

"BTREET ADDRESS 53 STREET ADDRESS

gry.st-p | sacny-sap | ) .

TITLE Ooree Reimme B o T [Jchang= [ Adaition
RAME £.7 NAME

STREET ADDRESS £.3 S1REET ADDRESS

CITY-$1-21P o o 6.4 CITY-§1-2IP

14. 1 do hereby cerlify thal the information supplicd with this filing docs not quality for the exomption slated in Scction 149 07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal elfecl as if made under oalh; that
{ & an officer or director of tho corporalion or the receiver or trusiee empowered 10 execute Lhis report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allacthmn address.
'/

Y




