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

_PROFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 30 1998 8:00am

ANNUAL REFORT Secretary of State

1 998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # V61563 (5)

1. Corparaticn Name

MAPA INVESTMENTS, INC.

TR

Principal Place of Business Mailing Address
330 GRECO AVE 330 GRECQ AVE
#104 #1048
CORAL GABLES FL 33145 CORAL GABLES F. 33146 DO NOT WAITE IN THIS SPACE —
us us 3. Date Incorporated or Qualified
2. Frincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 28] 85-0358478 Not Applicable
Suite, Apl, #, elc, Suite, Apt. #, etc.
P u P ele 5. Centificate of Status Desired O $8.75 Addiional
22 [27] Fee Fequired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E} El Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owas or has paid the current vear Intangible
m E] EI ;‘ Persanal Property Tax due June 30, O ves O ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
ZERBONE, ALEX 81 Name
330 GRECO AVE 82| Street Address (P.O. Box Number is Nat Acceptable)
#104
CORAL GABLES FL 33146 8
84| City EL |as' Zip Code

11. Pursuant (o the provisions of Sections 607,0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registared
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE
‘Slgnature, typad o prntad name ol regratered agent and lite if applicable. {NQOTE: Registered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [T DELETE 1.1 THLE [ Tchange [ Addion
NAME ZERBONE, ALEX 1.2 NAME
smeeT anpress | 330 GRECO AVE, SUITE 104 4,3 STREET AGDRESS
CTY - 51- 2P CORAL GABLES FL 33146 1.4 CITY- ST-2IP
THTLE [T DELETE § 21mne [T change  [3 Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
GITY- ST- ZIP 2 4 CITV-§T-7P
TITLE £] DELETE 31 TITLE [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-SF-2IF 34, CTY-ST- 2P
TITLE [ DELETE 4.1 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADURESS
CITY-ST- 2P 44 GITY-ST-2iF
TLE L] DECeTe 51 THLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S7-200 5.4 CITY-5T-21P
TITLE [ 1 DELETE 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADORESS l 6.3 STREET ADDAESS
CITY - 5T- 2P ~ 64 CITY- 5T-ZP

14, | hareby cenily that the information sugplediwith this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annuat report or supermnental anpual repert is true and accurate and fhat my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or rg¢ceiveqor irusies empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Black 12 ar Block 13 if changed, or on tachmpnt with an address,

CICNATIIRE- ULL HEGHIIRED : I/uQ /‘?é" C?ey&u Taltr

CR2E034 (10/97)



