SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 03/309%: $$50 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLOR:):“[;E:?T:S::: ;):‘ STATE Jul 1 6 1 99 8 8 O O am

CORPORATION
Secrstary of State

ANNUAL REFORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000060114 (0)

MAWUYA INC.
R AR N
560 NW 163R0 STREET 560 NW 183RD STREET
MIAM) FL 30169 MIAM FL. 33169

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or GQualified
S 07/10/1997
| 2a. Malling Address 4, FEI Number Applied For

N L(’ - 07(17 9 (19 oo Not Applicable

Sulte, Apt. #, 1o, Suite, ApL. #, stc. o
ulte, Apt. #. atc ulte. ApL. #, etc 5. Certificate of Status Desired [ $8.75 additonal
E_ﬂ Fea Required

2. Principal Place of Business
21] 26|

2]

City 8 State o | City & State 6. Eleclion Campaign Financing $5.00 May Be
23 I Trust Fund Contribution L] Added to Fees
Zip Country | Zip | __Country 8. This corporation owes or has pald the current year Infanglble
m a 29] L 30] Personal Properly Tax due June 30. [:] Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
PAYNE-WILLIAMS, ANTOINETTE 81| Name
560 NW 133"0 STREET 82( Stree! Address (P.O. Box Number is Not Acceptable)
MIAMI FL 83169
B3
B4| City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famlliar with, and accep! the cbligations of, section 607.0505, Florida Statutes.

CR2EQ34 (5/98)

SIGNATURE
Signatum, typad or printed name of rogistared sgenl and title f applicable {NOTE: Reglsierad Agenl signature raquired when reinstaling) DATE
12. T TOFFICERS AND leECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D DDELETE |1.1 TTLE D Change D Addition
NAME PAYNE-WILLIAMS, ANTOINETTE 1.2 NAME
smreeranoress | 560 NW 183RD STREET 14 STREET ADDRESS
GiTYSTZIP MIAMI FL 33169 3 14 CITY.STZP
Time D [Joecere 217IME [ ] crange [] Adaition
NAME HENRICKSON, PASCALE 22 NAME
streetaporess | 560 NW 183RD STREET 2 3STREET ADDRESS
oStz MIAMI FL 33169 L 24CvsT 2P
e ' [ Joecete 31TTLE [ change [ Addition
NAME . 3.2 NAME
STREET ADDRESS 1.3 §TREET ADDRESS
CITV-STZP o 14 CITVST2P
Tme ' [Jorere 4TE [ change [ Agdition
NAME 4.2 NAME
STREET ADDRESS T 435TREET ADDRESS
CITY-$T2IP _ 44CTYSTZP
TITLE ) [ Joetere SATITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTv.stze _ 5.4 CITY-SY-21P
TITLE [JoeLere BATILE (] change L] Addition
NAME : 5.2 NAME
STREET ADORESS 83 5TREET ADDRESS
CITY-$1-20 : SACITY-ST2P

14. | hereby cerlify that the information supFIied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. ) further certify that the Information
indicated on this annual repor or supplemental ennual report is true end accurate and that my signature shall have the same logal effect as if made under oath; that | am
an officer or direclor of thp-corporation ar the receiper or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 Fchanged, or on gn attaclimpnt with an gddress. .

otk AT i E. [ }.{ Nesl PO VY ¥ VSN 5”@,{1{“::«&{4—5 Pr.u.-.r. rn e, '7/’)/69/4/).(] £ e




