FlLE NOW: FILlNG FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

"~ 1999
DOCUMENT # P98000036910

1. Corporation Name

MAY PROJECT lii CORP.

fFLORIDA DEPARTMENT OF S1ATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business

7695 SW. 104TH ST. STE 210
MIAMI FL 33156

Mailing Address

769 SW. 104TH ST. STE 210
MIAME FL 33156

Z. Principal Place of Business 2a. Mailing Address
X1 S 126]
Suite, Apt. #, elc

22] N P11

Suite, Aplt #, elc

City & State City & Stale
Y O )
Zip Couniry 210 Counlry

_ 7[5 29 {30}

El“, R 1 | 0|
o 9 Name and Address ol Currenl Reglstered Agent o

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes

SIGNATURE

j81] Name
LITTMAN, ERIC P o
7695 sw 1041'” ST STE 210 B2| Street Address (F.O. Box Number is Nol Acceptahla)
MIAMI FL 33156 83
84| City

rﬂ “Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above named carparation submits this statenent for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direrlors | hereby accept the appointnienl as regislered

24Ty

H

T

DO NOT WRITE IN THIS SPACE '

3. Date Incorporated or Qualifed
) ;-phcd For
Not Appllcahle

04/23/1998
$8 75 Addibanat

4. TR Number
Fee R@qmre-d
$5 00 May Be .

Added 10 Fees

5. Certifcate of Stalus Dosired [

6 Filection Campaign Financing

frust Fund Contrbghion e
8. This corporation awes the current year Inlangible

Parsonat Propery Tax [ 1ves [ 1No
40. Kame and Address of New Reglsteréd Ageﬁt

l Zip Code

FL|°

Bign au:i;:edm_pmrh ln.;nre(\(rcg Sk BYENT A i ¥ G AHOTE Bt Ageid s P e pase b e g [SEST3 =

12, . OFFICERS AND DIRECTORS 7 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 O

me ] D Cloecete” ~ Rhamme UlChange [ VAddtor | = .

s LITTMAN, ERIC P o 3

sweeTancress| 7695 SW. 104TH ST. STE. 210 13STREE TAIDRE S5 o

CiTY- 1. 2P MIAM FL 33156 . _ 14015120 — | &
Fme | ) o [ DELETE 21T SOonadaz2sl ";'Gi%!g? r('_ﬂ&!.n O

RANE 22RAME “n .',d lﬁ“ Al _ :

STREET ADDRESS 2 3STREE T AJDRE S k]! 'DU L0 S0, 00

Cv-STAR o B EEIISR N ]

TILE [T DELETE VTR [ iCharge (" Addtion

NAME J2NAE h

STREET ADDRESS 33 STREE | ADDRI 55 ‘
pomist-ze 1 e e e 34 LITY-S1-2 L o

TITLE [ | DELETE 41T [ 1Changs T ] Adasn

NAME 4 2 NAKE

STREET ADDRESS 4 3STRIETATDRY 55

oristze | o ) - o Qesorvstae | o .

e [ ) DELESE S1TALE L | Changs [ ) Addyon

NAME £2 WALy

STREET ADDRESS 5 3STROFTADURE oS ;

CTY.ST-21P SLCITY-S1-2F

RAME 6 2hANE i :

STREET ADDRESS 6 STREE [ ADORE 55 ('bl
|_CITy-ST-21 €401 5771 l

4. | hereby cerlify that “the information supphf\d wilh this T|I|rg does not qua!n!) for the exemptan stated in Sechon 1183.07(3)0). Flonda Statutes | further centify inat the informalan
et is true and accurale and that my signature sha' have tho same lega! eflect as il made under oath, that L am an

indicated an this annual report or supplemental ang
officer or director of the corporation or the rgce ¢ papgwered Lo execute this repor as required by Ghapter 607, Fionida Statules: and that my name appears in
Block 12 or Block 13 if changed. or op.a e €55, with all other like empowe red

SIGNATURE:

T S$IGNATURE AND TYPED OR PRINI 6D NAME OF BIGNING OFFICER OR ! é!i

CP.LTIMAN  P24/77

3os 45 3353

e Pl 8




