05101999-90159-022-$150.00-5$150.00

FILED
May 10, 1999 8:00 am

14. I heraby certify that the informatlon supplied wilh this filing does nol qualiy for

indicatad on this annual report or supplemental annual report is tue and accurate and that rmy signature

officer or direcior of the
Blaek 12 or Block 13 if changed, or

SIGNATURE:

corporation or the recelver or trustee empowered to exacut

an attachment with an address, with all other like empowered.

The exemphion staied in Section $19.07(3Xi), Florida Staiutes. | further certify that the information
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in

have the same legal eflect as if made under oathy; that | am an

{Jas/31

305 2/ - (s257

PROFIT FLORIDA DEPARTMINT OF STATE
CORPORATION Katherine Hans Secretary of State
. ANNUAL REPORT L Sacretary of State (5-10-1999 90159 022 ***150.00
o 1999 = DIVISION OF GORPORATIONS
DOCUMENT # P98000091674 -
1. Corporation Name
M.A.P. INT. & ASSOCIATES, INC. -
{
IR
}
Principal Place of Business Mailing Address '
795t S.W, 40TH STREET 7351 SW. 40TH STREET
SUITE 206 SUITE 208 :
MIAM) FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE ;
3. Dale Incorporated or Qualifad [
10/28/1998 ;
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For '
21 28 (bS5 —-0KEINIYQES Not Applicable
Sune, Apt. #, etc. Suite, ApL. ¥, elc. . . $8.75 additional
Ei —2;| 5. Certifcata of Status Desired 0 Fee Required |
ST O RSt e e |Gt & S e S e T e e | 6.7 Elettioh Campaign Financing - g- - '$5.00 FiayBa__ [——{
23] 28] Trust Fund Contribution Added 1o Fees '
Zip Counvy Zlp Country 8. This corporation cwes the curent year Intangible
L;l E‘ ;1 I;;l Parsonal Property Tax. A ves [Ono
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent t
81] Name .
DIAZ, 0 J :
7951 S.W. 40TH STREET 82| Strast Address (P.O. Box Number is Not Acceptable)
SWITE 206 B I X
MIAMI FL 33155 .
84| city FL Ios] Zip Code :
1. Pursuant io tha provisions of Sections 607.0502 and 667.1508, Florida Statutes, the above-named tion submits this statement for the purpose of changing ita registered :
office or registared agent, or both, in the State of Florida. Such d-«arga was aythorized by the comporation's board of directors. | y accept the 2pp W as reg i
agent. | am familiar with, and accep! the obligations of, Section 607.0508, Florkia Statutes, ‘ .
SIGNATURE Tionatire, lyped or printed rame Of (SgRIend agent anG Fie § IPPRCE. O TE: At Agat: Wgreiaw vecumsd W reaeteng) DATE = 1
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS ANC GIRECTORS IN 12 ey
TIE [ DELETE 11TME /46//461)//‘}/[)4 [ Change -
ADDRESS 5
P 14CIY-ST-2P 735’/ 5 Yo / ”)/ W/f(.g 4
TME CJ OELETE 21TME PACHE(’,O Kﬂ””ﬂ DQiChange 18] Addicn -
/
- uwe Ve/s/p ' 7951 w Wt ST, #al
avv.s120 2 sctr-stop rianl U 33 )
e O OELETE 3TNE Clchange [ Additon
NAME IZNAME
STREET ADDRESS 33 STREET ADDRESS — —— e — PR, :
CITY.ST-ZP 34.CY-§T-2P ;
e {J DELETE 41TIMLE [JChange [ Adcition i
NAME N
STREET ADORESS| 43STREET ADDRESS :
CTY.ST. 2P 44 CITY-ST-ZP |
™E ] DELETE S1TME C1GCmnge  [JAdfon l
NAME 52 NAME :
STREET ADDRESS §3STREET ADDRESS :
oY ST 2P 54 CITY-ST-2P i
TTLE {1 DELETE 61TME O change  [JAddition |
NAE 62 NAME :
STREETADDRESS 6.3 STREET ADDRESS f
Cy-sT-2p 84 CTY-5T-2P .
li
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