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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham Yy :
ANNUAL REPORT Secrelary of Stale S f St t
1998 DIVISION OF CORPORATIONS ecretal S’ 0 a e
DOCUMED P96000040288 (8)
MAK PERFORMANCE INC.
418 W. 8 CT. 4701 W. 8 CT.
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEF Number Applied For
21 28] 65-0663007 [ Not Applicale
Suite, Apl. #, oic Suite, Apl. #, olc. N ] $8.75 Additional
E ;ﬂ B. Carificate of Status Desired & Fee Required
City & State Cily & State 8. Flaclion Campaign Financing $5.00 may Bo
23 Zi—l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 ;l m El Parsongl Property Tax dus June 30. Cves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstored Agent
DIAZ, WILLIAM 81| Name
4791 W. 8 CT 82| Stroet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| City FL |05| 2ip Code

11. Pursuant o the provisions of Sections 607 0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered ageni, or bath, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as regislered
agent. | am familiar with, and accepl the ohligations of. Section 607 0505, Florida Statutes

SIGNATURE e e e e
Signature, typed or prunted name of rsgpstered agent and ke | apgucatie {NOTE Regrsterad Agent signaturs requirad when rei1staling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP ) ’ [T oetere 11TIME T Change ] Addition
NAME DIAZ, WILLIAM 12 NAME
sweevapoezss | 47TD1 W, 8 CT. 13 STREET ADORESS
CTY-S1-2P HIALEAH FL 33012 14 CITY-ST-2
TLE [7J oeLete 21 TIILE [Jchange L] Addition
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
Y- §1- 20 2 4CATY-ST- 2P
TLE I oELETE 31TLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 32 STAEET ADDRESS
CTY-SI-2P 34 CITY-$T- P
e I DELETE 41TILE [TcChange L] Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-2P 44 CHTY-SF-ZP
TIMLE [T DELETE S1TTLE [T Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CTY-ST-29 5.4 GITY-§T-2P
TILE ] perere 61 TITLE [T change [ Addition
RAME 67 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-2# 64 CIY-S1-21P

14. | hersby cerlify that the nformation supplied with this lling does nol qualify for the exemption staled in Section 119.07(3)i), Florida Stalutes. | further certily that the information
Indicaled on this annual report or supplemantal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustoo empowered to executa this repor as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 if cha o, or on an alachmaon with an gridress

CIGNATIIRE: MM s, M Liowa DIAZ. u\zJaP\ /396\822—92’?9

CR2E034 (1097)



