T PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT H W Secretary of State
1996 4 9«5‘/ DIVISION OF CORPORATIONS
1. Corporation Name ( )
MAF INC.
Principal Place of Bushoss Mailng Address |I|I||I|l "l ll |I”|III‘||||“‘||M IINI I|||| ||H| I’Il”l’ly |“| u“
1385 CORAL WAY 1385 CORAL WAY
SUITE 406 SUITE 406
MIAMI FL 33145 MIAMI FL 33145 -
3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] TNat Applcable
Suite. Apt. #, elc. Suite, Apt. #, etc. 5. Centifcate of Status Desies [ $8.75 addiona!
;;I ;l Fee Required
_ City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
2:ﬂ 231 Trust Fund Contribution o Added t¢ Fees
- Zip Country 2ip Country 8. This corporation has liability for intangible tax under § 199.032,
M . 25 29 m Florida Statutes Yes [INo
- g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
ANTON, EDUARDO 82 Strant Address (P.0. Box Nurmtier is Not Acceptablo) 1
1385 CORAL WAY
SUITE 406 8 |
MIAMIFL 33145 84| City T FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its ragistered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familliar with, and accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE _ . s VAP U _ R .
Shgriatare. tyoed of prnted name o° registered agent and litie i applicathe {NOTE- Regstered Agornt signaturs raqureed when reinstatng) [ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFRCERS AND DIRECTORS IN 12

1TE . D [T DELETE 1.1 THLE [] Change  [] Addilion

NAME . VEGA, MANUEL A Wi 1.2 NAME

sirser aooress | 10926 NW 27TH STREET 13 STREET ADDRESS

LI -S1-7P MIAMI FL 33172 14CITY-51-2P

ILE D [] GELETE 2 1TINLE [ Change 7] Addtion

NAME VARELA, FRANCES 27 NAME

swcrranoress | 10925 NW 27TH STREET 2 3 STRFET ADDRESS

cre-si-oe | MIAMIFL 33172 ) 24 0NY-5T-29 o

MTLF ] DELETE 3 1TILE [ change [ Additior:

KAME 32 NAME

STREET ADDRESS 3 STREET ADDRESS

£ITY - S1-2IP 34 CITY-5T- 2P BR[?.,Q,D 17869408

THILE [] DELEIE 41TMLE V¥ .67 38:“51953”’0ﬁecmnge [] Acdiion |

HAME 42 NAME %208, 75

STREEI ADIRESS 43 STAEET ATDRESS

CTY-§1. 2P a4CTY-57-21

1LE ] DELETE 5 1TILE [ Change [ Additien

MAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

CITY-S1 2IP 545IT¢-51-1P

TILE [] DELETE 6 1 THLE [ Change  [J Addition

NAME £2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CHY-S1-70 £.4 CITY-ST-71P

14. | do hereby certify that the information supplied wi ¥, filng s voluntarity furnished and does not qualify for tha exemiption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this apedal reghort ar supplemental annual report is frue and accurate and that my signature shal have the same legal effect as if made undler
oath; that | am an officer or drector of theeGrporat the receiver empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chapgad, or on o

SIGNATURE: T T slaN) unsn'[ﬁﬁi"{n'fiﬁlinmr:owmg /—h\ T 4//?_6_ h (?Sé?ﬂ%
. £l

GHING OFFICER OR DIRECTOR Cuta O Frpne x

E T L~ et

CR2EQ034 (12/95)




