FOR PROFIT
ANNUAL REP

‘CORPORATION
ORT (AR)

FILED
Mar 22, 2004 8:00 am
Secretary of State

. ; = 03-22-2004 90302 027 ***
—~-DOCUMENT # P97000057695 22 150.00
’ 1. Enfiiy Name ~
MAHITE, INC, .. - S
,--—/ - = 7
E:"-' T - - e ilil S
Principal Place of Business#= - Mailing Aaress o 5 4 0 211 2 4
WEET TERD STREET 914 WEST 22ND STREET
,rgvfw_EST ST HIALEAH FL 33010
-1 HALEAH FL 33010 _
2. Frncpal Place of Business i 3. Mailing Address e H““““t m“ mmm“ml mm Iml m"““ w l“‘“‘ “ lll‘
et it = -
| -~SuitaApt. #, BlC i X “Suite; Apt. #, etc. ) MOORE CR2E034 {11/03)
: ‘ 4. FE! Number 1_IPppied For__}
Ciy & State Gty & State 65-0765740 [ InotApplicatie
— 1 Zi Country ) : $8.75 Additional
Zin , _{—-Country R 5. Certificate of Status Desired O Fee Roquired
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ]
. o Name - -
CARNERO, MARIA V L ‘
155 {P.0. Box Number is Not Acceptable)
815 W._34 STREET Slre‘el Addré
- | - HIALEA 33012 o e
3 ,,.,/ e City FL [ Zip Code .
- 5
B, Thwabove named entity SUbmIts this statement for the purpese of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
_pre obligations of registered agent.
i
.| SIGNATUREZ .
. Signature, typed or printed name of registéred agoni and e  Appicable, (NOTE. Reyistered Agent Signatns requited FoInSIaiNg} DATE
- . : s
g 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10 - "7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—HRE—_PTS ) ) Delste TILE ) {JChange (3 Addition
wue -+ |CARNERO, MARIA Y.« - NAME
STREET ADDRESS | 815 W, 34TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 ) CITY-51-71P
E T ) [ aiete TILE [ chenge [ Addition
NAME DIAZ, GUSTAVO™ UR._ NARE
STREET ADDRESS | B16 W. 34TH STREET —~ —~— _SIREET ATDRESS
OF-ST-ZP JHIALEAH FL 33072 - CITY-§7-2P o :
TmE ) 3 Detete - TITLE \ Jcnange [ Aadition
Nl i m— - PSS N1 S D o .
STREET ADDRESS - STREET AJDRESS
CATY-SF-7P }_ ) CITy-5T- 2P
TRLE ~ 4 [0 palete TIME —- s [Jchange  [3 Addifion
NAME o NAME \
STREET ADDRESS Py ;e ~ STREET ADDRESS p
- AT ) .
Cry- ST-2ip CIY-ST-2IP_ N J
T [ Delete TITLE - b - [Dchange [ Addition
NAME LT NAWE - - .
STREET ADDRESS - STREET ADDRESS -
CiTY-ST-2IF GiTY-5T 7P
T
me 10 petete me » [ Change L3 aggition
NAME NAME .
SREET ADDRESS SIREET ADDRESS | ~ AN
CITY-ST- 21 CITY-5T-27IP

changed, of on an

like empowered.

y;/»,wﬁ

12, § hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 1hat the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation of the receiver or frustee empowered 1o exacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 4f

achment with an address, with

L2233

SIGNATURE: 2 e 4L

L

-

fIGNATURE ARD TYEED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S-Sd-0 @a@

Date Daytme Phang ¥

Ny

“




