FILED
Apr 03 1998 8:00am
Secretary of State

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

: PROFIT
" CORPORATION
: ANNUAL REPORT

1998
. | DOCUMENT # \24586

M.A.H.B. CAPITAL CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

LD BT

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

Mailing Address

2665 S BAYSHORE DR
SUITE 202
COCONUT GROVE FL 33133

: Principal Place of Business

2685 S BAYSHORE DR
SUITE 202

COCONUT GROVE FL 33132

03/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEN Number Applied For
21 (26] 651235427 [Not Applicabie
Sulte, Apt. ¥, elc Suite, Apt. ¥, eic. " $B.75 Additional
Eﬂ 6. Certificate of $Status Desired O Fee Roquired
Chy & Siate City & State 8. Election Campaign Financing $5.00 may Ba
m Trust Fund Contribution Added lo Fees
Country 2ip Country B. This corporation owes or has paid the current year Intangible
m —2:1 ;‘ Parsonal Property Tax due June 30. Oves [Owo
9. Name and Address of Current Registered Agent 10. Name and Addross of Now Reglstered Agent
81
WOHL, MICHAEL D Name
2685 SOUTH BAYSHORE DRIVE 82{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
COCONUT GROVE FL 33133 5
841 City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragisterad

office of registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obligations of, Section 607.0505, Flofida Statutes.
E SIGNATURE .
Signature, typod o prnisd naibe o tegilesed agent and btia it apphcable (NOTE Registered Agent signature required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Do e P [T et 14T T Trange” T Audition
i | e WOHL, MICHAEL D 1.2 NAME
¥ | smeeraooress { 400 CAMPAINA AVE. 1.3 STREET ADDRESS
GITY-ST- 2P CORAL GABLES FL 33133 14 CMTY-ST-2P
TiTLE T oeLtie Z11MLE [ change T Addition
NAME 22 NAME
i STREET ADDRESS 2.3 STREET ADDRESS
: CITY-ST- P 2.4 CITY-ST-2IP
] e [T oeLere 31 TME [T Change L] Addition
| e 32 NAME
I STREET ADDRESS 3.3 STREET ADDRESS
U CTY-51-2P 34, CITY-$T-2P
G T vme T BELETE 41TITLE [T Change [ Addition
i NAME 4.2 NAME
g STREET ADDRESS 4.3 STREET ADORESS
: CITY-ST-2iP 44 CITY-57-2IP
TLE [T DeceTE 51TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 57- 20 54 CITY- §T-ZIP
THLE ] DELETE 61 TME [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51-2W I 6.4 CITY-§T-ZIP

14. | hereby certify {hat the information supphed with this filing does nol gualify for the exemption stated In Section 119.07(3){i). Florida Statutes. | further certify that the information
indicaled on his annual repor or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an

officer or director of the corporation or the roceiver of trusioe empoweredz execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 o changed, or on an atlachment withy an address
(20295 ¥- G430

CICNATIIRBE- st =.Ale 2

CR2E034 (10/97)



