CORPORATION
ANNUAL REPORT

1996  °
DOCUMENT # V60

MAVIC INTERNATIONAL CORP-

Sandra B Mortham

Secrotary of State

()

Mailing Address

9553 SOUTHWEST 189TH TERRAGE
MIAMI FL 33157

Principal Place of Business

1553 SOUTHWEST 189TH TERRACE
MIAMI FL 33157

"_EE.'"E g Address
26
Suite, Apt. # etc Suite, At #, elc

221 [ ] -

2. Principal Place of Busingss
21

Ciy & State ~ Ciys State
£ ' R
Zip Country Zip Country

5 Name and Address of Current Registered Agent

ARTZE, ICTORIA E
§553 SW 189TH TERRACE
MIAMI FL 33157

11, Pursuant 1o the provisions of Sections 607.0602 and

ar registered agent, or both, in the State of Florda Sueh change vias authanzed by the corporabon’s toard of directors. | herety accept the appaintment as registered agent | am
familiar witn, and accept the obligations ol, Section 6070505 Flanda Sualunes
SIGNATURE _ - - .

e T P | Sl a
N&ME ARTZE, VICTORIA E 12 NARKE 3
sreeeraooness | 9553 SW 189 TERRACE 13 STHEET ADRESS g
pire- ST 2P MAMIFL _ I R7ECTT T P ey g
TILE DVvP [} DELETE FRRLI [ Change ] Aadihion o
BAME £LDER, FREDERICK A Il 22NAME
sreeeraooress | 9553 SW 189TH TERRACE 22 STHEET ADIRESS
crv-crzp | MIAMEFL o jesomstar F,_, [
TIRE [ DELETE TATIE [J Crange (7] Additan
NAME 52 HAME
STREE ADDRESS 33 STHEET ADDRESS

| omrstze LT B L N e [ —
TITLE [C] DELETE 4 1TILE [ Change ] Addtien
NAME 47 NAME
STREET ADDRESS 4 157REET ADDRESS
owestze | e L S — S
HILF T neLeet 5 1 11LE ) Changs [ Additon
NAME 52 RAVE
STREET ADORESS 5 A STHEET A2DRESS
CiTY-ST- T ey SO0
e | T T S 2 “"—UDUUU'I‘BEEEI%EJ.F”E{MH’
HAME 67 NAME » 'DS.’ 1 5-"95"‘01084"‘0
STHEE! ADDRESS £ 3 STREET ADDHESS ***EDD . DU ¢ ',
I L — L e P o _éﬂm‘—ﬁ
14, Tdo hereby certity that the informabon sapnlied vith this filng is volantanly furnished and does not quanfy far the exemiption stated n Section 1 10.073)(k}, Florida Statutes | further
certify that the information \nckeated ar this annus repont or supplamental annua’ report 1S Lue and accurate and that rmy signature shall hawe the same legal effect as if marle under
path; that | am an offcer ar drector of the corporation or the recever or trustee empowered 10 execute 1his report as requred by Chapter 607, Florida Statates; and that my name
appears in Block 12 or Riock 13 if chapaed or on an attachiment with an address
- - y-305 96
choﬂlﬂ L—', ﬂgrg

SIGNATURE: __ .

LSICNATURE AND TYPED OR PRINTED NAME O

FILE NOW: FILING FEE AFTER MAY 11 $225.00

FLORIDA DEFPARTMENT OF STATE

DIVISION OF CORPORATIONS

Al 50?.?ib?55§6[?t§§]@ above-name:ﬁtﬁganon Submils tis statement for the purpose of changing its regislered office

NG OFFICER OR DIRECTOH

]

"3, Date Incorporated or Gualed | 3a. Date of Last Report |
| 08411992 05/01/1995

4, FEi Number Applied For

" Thot Apphicatile
$8.75 Additonal |

Fee Required

$5.00 May Be
Added to Fees

5. Certéoate of Status Deseed

O
1 szz]éc%.na/n‘\paiQﬁharwcing T
Trust Fund Gontribution

8. This corporaton has habilty for intangible tax under 5 199 032
Fionida Statates [ ves [ONo
10, Name and Address of Now Registered Agent B

Name

Streal Address (P.0. Box Number 18 Not Accertatie)

. FL [®

Zip Gode

256 —053}




