FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg8000016746

1. Corporation Name

MAF INVESTMENTS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris S e cr et a ry O f

Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

2699 § BAYSHORE DR.. STE. 3000
COCONUT GROVE FL 33t33

Principal Place of Business

2639 S BAYSHORE DR.. STE. 300D
COCONUT GROVE FL 33133

State

03-10-1999 90207 049 ***150.00

DR G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/20/1998
2. Principal Place of Business | 2a, Mailing A_ddress 4. FEl Mumber . ] Applied For
Lzﬂ $14 < 21 Rodd \E[ Uq Soo 27 (164% s~ O?&S i3 0 Noft Applicable
E\ Suite, Apt. #, etc. ;ﬂ Suite, Apt. #, etc. 5. Certifcata of Status Desied  [J $8F.6765R8A::::-t;(:’nal
City & Stata _ ) 1y 8 State 8. Election Campdign Financing $5.00 May Be
23 tAv ,‘"A’: Eﬂ ?Vl (i | ﬂ {19 Trust Fund Contribution U Added 1o Fies
Zip " Couryry Zi Cougtry 8. This corporation owes the current year Intangibte
'2—4i 55129 EI BALQ/( E;I é 5 ! ch 30\ BG@QL Parsonal Property Tax. Oves HnNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LEHRMAN, JEFFREY E 5 _
2699 S BAYSHORE DR., STE. 3000 B NG A b byt (oo ie.
COCONUT GROVE FL 33133 3 R
YT J—Q 0
84| City 85| Zip Code
— Coral Gablea FL [*[ 2575 «

= £807.0
office or regidtered agent, or boflk e pfarle of Florida, Such chan

agent. | am fa oCcppt
SIGNATURE

Ejorida Statutes,

D2 and 607.1508, Florida Statules, the above-named corporation subsits this statement for the purpose of changing its registered
ge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
\

(INDTE-magrewmied Agent sigriaturs requirad when reinsipting)

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

12, RS - 13.

TILE D L~ ﬁ@exer 11 TIE Pres ilerd (JChange 7 Addiion
NE LEHRMAN, JEFFREY E 12N Es+hea C Monzew. feuviere

smeeTaporess| 2699 S BAYSHORE DR., STE. 300D 13 STREET ADDRESS [Ljr.g S w0 21 @D

CTY-5T- 2P COCONUT GROVE FL 33133 14 CITY-5T-ZIP M P 33129 - ) :
TMLE [ DELETE 24 THLE Srrehoriy | h-tnzne [ Change @Addjﬁon
NAME 2.2 NAME U,cM"LT Mérer- B et

STREET ADORESS 2OSTREETADDRESS | 4 29 Sead 29 fesb

CITY-ST-ZP 2 4 GATY-ST-2P M, e B/ 33129 : .
TITLE {J DELETE 31 TITLE i 7 i [JChange [ Addition
NAME 32 NAME ’

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-2IP

TILE {71 DELETE 41 TIME [OChange  [[]Addiion
NAME 4 2 NAME

STREETY ADDRESS 4.3 STREET ADDRESS

CIFY-ST- 2P 44 CITY-5T-2P

TIMLE (1 DELETE 51TME O Change [ Additien
NAME 5.2 NAME Lo .
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZiP 54 CIY-ST-ZP .

TME [ DELETE 6.1 TIMLE [lChange  [JAddition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QTY-ST.ZIP 6.4 CITY-ST.ZIP . . }

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify th
indicated on this annual report of supplemental
officer or director of the corppra ajvey ar trustee empaov

£, with all

.

at the information

annyal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

othgr iike empowered.
U,Mmamw,ﬂmm NAleq 3o sy

Mar 10, 1999 8:00 am

CR2E034 (11/98)

Date

Daytime Phane #



