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

PROFIT B FIC

CORPORATION FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1908 OB i oo Secretary of State

POCUMENT # P95000060761 (0)

1. Corporation Name

MAPS) CASUALS, INC.

A N

Principal Place of Business o -__ﬁaviimg Addross
2601 N.W. 5TH AVENUE 2001 NW. 5TH AVENUE
MIAMY FL 33127 MIAMI FL 33127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- _08/07/1995
2. Principal Place of Business ga. Mailing Address 4. FEI Number Applied For
3 R £ §5-0008585 Not Applicabls
Suite, Apt. #, elc. Swnte:, Apt. #, ¢lc - ) $8.75 Additionat
2 7 27 5. Certificate of Status Desired O Foe Roquired
City & State | OlysState 8. Election Campaign Financing $5.00 may Be
23 o B 31] B Trus! Fundg Contribution Ol Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrgM year Intangible
m 25 o ?9] m Personal Propany Tax due June 30. Yos  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstergdi \gent
" +
BAE, SHN OK 81| Neme
8611 DUNEE TERR B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33015
83
84| City FL Iasl Zip Code
11. Pursuani to the provisions of Sactions 607 0507 and 6071608, Flanda Slalutes, the above-named corporation submils this slatement for the purpose of changing its registared

office or registored agent. or both, in the State of Horida. Such chang‘c;s wag authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligastions of, Soction 6G07.0505, Florida Statules.

SIGNATURE

SIgTaﬁ;n };m'h‘a ﬂ ] narpe ot rogendied Aot and fibie a}-’ph’:‘nhk‘ - (NQTE - Registerad Agenl signalura required when reingtating DATE
12, OIFICE RS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
HE PSTD ' [T DeLETE 11TILE (] change [ J Adition
NAME BAE, SHIN O 1.2 NAME
sweet aporess | 8611 DUNDEE TERRACE 1.3 STREET ADDRESS
CIY-ST-2IP MIAMI LAKES FL 14 CHTy-ST-2P
TLE ‘T DELETE 21TITLE " [ change LT addition
HAME 2.2 NAME
STREEF ADDRESS 23 STREET ADDRESS
O -ST-2P . 2. 4CITY-ST-2IP
TE T BELETE 31TTLE " [ Change [ Addition
NAME 32 RAME
strelt ADDRESS 33 STREET ADDRESS
Cily-§T-29 ) 34_CITY-ST-2P
Tne ] prrene FERTT: d Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P o 44 CITY-57-2IP
TIE I netere 51TITLE 1 Change  TF Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P - 54 CITY-5T-2P
TITLE o o [ Joeete 6.1THLE TJ change ™ L] Aadition
NAME 5.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
oTy-sl-2p 64 CITY-ST-2P
14. | hereby cerlily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roprort or suppiomental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of thg corporalion of the recoiver or 1nistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ikclrangod, or on an atfac ith an adldross, SHV‘N O/«B 2

SIGNATURE: Y pkes T YIoke (ros) 57285

U r—

PR - ‘. w4 e

CR2E034 (1007)



