FILE NOW: FILING FEE AFTER MAY 1ST 11 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretz ry of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000106170
MAIA SUPER TRADING CO., INC.

Principal Phice of Business

245 SE 157 STREET STE 222
MIAMI FL 33131

Mailing Address

245 SE 15T STREET STE 229

MIAM FL 33131

_ FILED
Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90016 031 ***150.00

DO NOT WRITE IN TH § SPACE

4

3. Date Incorperated or Qualifed

12/17/1997

2. Principal Place of Business

;l

2a. Mailing Address
26

4, FEI Nunber App ied For

65-0805470 Not Applicable

Suite, Art. #, etc.
22

Suite, Apt. #, elc.
21]

5. Certifc: te of Status Desired O

$8.75 A ditional

Fee Required

’ Zip

FL ™

City & Slate City & State 6. Election Campaign Financing $5.00 tlay Be
E El Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Counlry 8. This corporation owes the curent year intangible
;} m 5‘ Person 3l Property Tax. s [ONo
9. Name and Add)ess of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent
81| Name
SILVA, RENATO M ‘
245 SE 1ST STREET STE 222 82| Street Adiress (P.O. Box Number is Not Acceplable)
MLAMI FL 33131 83
84| City Cude

SIGNATUR: &~

14, Pursuant to the provisions of Sestions 607.0502 and 607.1508, FI
office o- registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporat
agent. | am familiar with, and ac :ept the obligatiuns of, Section 607 1505, Flcrida Statutes.

orida Statuies, the above-named co poration submits this staternent for the purpose uf changing its registered
ion's board of directors. | hereby accept the appintment as registered

Signature, typed or prinied nar 1a of registerad agent .nd litia if applicatle,

(MOTE . Registered Agant signature requ red when reinstating) DATE

14. | hereby certify that the\informatiy
indicate 4 on this annualyeport 0 skp
officer ¢r director of the dprporat an ¥
Block 1:? or Block 13 if chinged, or ok

SIGNATURE: ¢~

SIGNATU w[’ TYPED QR PRINTEI

plerqeNal nnfal report is true and acct rate and that my signatu

12. _ JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TQ OFFICERS £ ND DIRECTORS IN 12
TITLE PSTD [JDELETE 11 TITLE [Jchange  [T] Additicn
NAME SILVA, RENATO M 12 NAME
streeTaporess| 245 SE 18T STREET STE 222 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 14 CITY-51-2P
TITLE [1 DELETE 2.1 THLE [JChange (] Addition
NAME 2.2 NAME
STREET ADDRE! 5 2.3 STREET ADDRESS
CITY-ST-ZP 2,4 CITY-ST-ZP
TMLE 7 DELETE IATITLE [1Change [Tl Addition
NAME 3.2 NAME
STREET ADDRES § 33 $TREET ADDRESS
Ciy-st-zp 34, CITY- ST-2IP
TIMLE [ BELETE 41 TMLE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRE! S 43 5TREET ADDRESS
CITY-ST-2IP 4.4 CITY- ST-ZIP
TITLE [} DELETE 51 TITLE [ Change [ Adaition
NAME 5.2 NAME
STREET ADDRES & 5.3 STREET ADDRESS
oIry-St-2P \ 54 CITY-ST-2IP
TIME N ] DELETE 61 TIMLE Cichange [ Addilion
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP N \ 64 CITY-ST-2IP
supplidy with ihl filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. 1 further curtify that the information

-g shall have the: same lega! effect as if made un Jer oath; that f em an
sdgivar gr trustee empowered to éxecute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea‘s in
Atathingnt with an address, with all other like empowered.

(AE-T RN

AME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #

CR2EQ34 (11/98)




