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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham®
Secrelary of Slate

DQCUMENT #  P96000005659 (3)

MASAY ADMINISTRATIVE, INC.

Principal Place of Business gﬁfﬂﬂ'ﬁd}l\ﬁmess

FILED
May 19 1998 8:00am
Secretary of State

[

766 EAST 10TH STREEY 766 EAST 10TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date incorperatad or Qualified
01/18/1996
2. Piincipa! Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 o E 14905 SW 38 St. 650747044 Not Applicable
R Mimmd #.eR]1 33185 - - . $8.75 additional
—1 27] 5. Cortificate of Status Desired (] Fes Required
City & State __ City & Stane 6. Election Campaign Financing $5.00 may Be
5\ L _’L_’_Q] e Trust Fund Confribution Addad to Fees
Zip B Counlry ) Zip Country 8. This corporation owes or has paid the current year intangible
24] 25| 9 30] Personal Property Tax due June 30.  [Yes [ No
9. Name and Address ol Currenl Reglsierod Agent 1 10. Name and Address of New Reglistered Agent
ANGULO, ANA M 81] Name
L]
2151 tEJEUNE ROAD B2 Sireet Address (P.O. Box Number is Not Acceptable)
#310
CORAL GABLES FL 33134 &3

B4] City

Zip Code

FL |”

agent. | am famitar with, anci sceept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

11. Pursuant 10 the provisions ol Soctions 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicatad on this annuaf rep
officer or director of the cor
Block 12 or Block 13 if cha

', o onan atlachment with an address.

‘Aae Ih .{M

Y s

Wl;'m_rﬁv_rinfri'ﬂ:ﬂ]; Wl ;g-l‘:ll‘rl o el and (e i Ripl okl (N(ﬁi'_ﬁe_@;tmaa Agont signalure requied when resnstating) DATE c
12, OFTICE RS AND DIRCGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE 111ILE [ Change ™ [T addiion | 2
NAME ALLUP, RICARDO S 12 NAME §
seeTaponess | 166 EAST 10TH STREET 13 STREE? ADDRESS 2
CITY - ST-2P HIALEAH FL 33010 14 CY-51- 2P g
TITLE ] DELETE 211ILE [Johange™ [ Addition | &
NAME 22 NAME
STREET ADOWESS 27 STAEET ADDRESS
LITY- §1- 7P e 2 40TY-ST-2P g 5
TILE L1 DELETE 31TNLE [JChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ABDRESS
CITY-5T-2IP N 34, CITY-ST- 2P
TIMLE [J oeLete a1 LE [CJ Change [ Addition
NAME 4 7 NAMF
STREET ADCRESS 43 STREET ADDRESS
CITY-§1-21P 44 CITY-51-2IP
TILE CoTTTT T DELETE 51 TITLE [J Change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P 54 GITY-ST-2IP
TITLE T T DELETE B.1TNLE [J change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY- 5T-2P
14. | hereby certify that ihe inforruation supgied with this Tiing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the infarmation

or supplemental annual ceport is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
alion or the receiver or rusloc empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my nama appears in

Ay,

P - e I e Yy ]



