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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED |
PROFIT - Ly FLORIDA DEPARTMENT OF STATE F 24 1 99 8 8 * OO am
! 5 B -
CORPORA.“ON . T Sandra B, Mortham eb i
ANNUAL REPORT Secrolary of Slale !
1998 DIVISION OF CORPORATIONS S ecretal 3 Of State i
T#
DQCUMENT # V71311 (7) i
MAMAMIA 1L, INC. i
Principal Ptace of Business Mailing Adciross _
$195 §. UNIVERSITY DRIVE 5900 JOHNSON STREET
OAVIE FL 32314 HOLLYWOOD FL 23021
U us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
: 10/15/1992
2. Principal Place of Businoss Za. Maiing Addoss 4. FEI Number Applied For
'zT]E [26] 650368675 i Nol Applicable
ita, Apl. #, BlC. Suite, Apl. ¥, olc. 8.75 Additional
| ; ’?ﬂ 5. Cortificate of Status Dosied [ Fea Roquired
City & State City 8 Stato 6. Eloction Campaign Financing $5.00 May Bo
’ 23' i m Trust Fund Contribution D_ Added lo Fees
Zp [ Country Zip Country 8. This corporation owes of has pald the current year Intangible
m"" "-—'L"' -2-5] m Eﬂ Parsonal Proporty Tax dua Juna 30, [J ves ™" [J No
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Regislered Agaenl
GABPARE GRECO &1 Name
5810 CASTLEGATE AVE. 52| Groot Addioss (F
0 r (P.Q. Box Mumber is Not Accaplable)
‘DAVIE FL 33084 -
! 1]
it
.h 84| Ciy 85| Zip Code
e . FL
11, Pursuani lo the provisions of Sections 607.0502 and 6071508, Fiorida Stalules, the above-named corporation submits Iis slalement lor (he purpose of changing s registered
office or raglislared agent, of bolh, in the State of Florida_ Such change was autborized by the corporalion's board of direciors. | heraby accep! the appolnimont s regisiored
agont. | am familiar with, and accopl ha ohtigalions ol Section 607.0504. Flonta Sialules. .
S|G;NATURE TiGaire, Iypet O printad] fwras D 1ER ] Aerd et b1k 1 i T T el Agent Sratié 1o whon 1SRIRng} DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
e P50 IR T TLE CJ Crange ] Additlon | .
NAME GASPARE GRECO 1.2 NAME
seeranonsss | 5610 CASTLEGATE AVE. 1.3 SIREEY ADDRESS '
QITY.§T- 2w DAVIE FL 33084 ) 14 CITY-S1. 2P '
e D &) DELITE PRI L) Change  LJ Addition |*
NAME CARMELA, GRECO 2,2 NAME "
smeetaopatss | 9195 S, UNIVERSITY DRIVE 2.3 STREET ADAESS
Ciry-51- 2 DAVIE FL 33314 2.4 CITY-§T. 1P
e 0 P (A TR [ Crange L] Addiion
NAME . ALFONSO, GRECO 37 NAME
stareLaooesss L 5620 CASTLEGATE AVE AXS0E T ABDHI S -
CITY-ST. 29 DAWE FL N 3.4 CHY-ST- hP '
e ') DrLec 41T [ Change  [J Addition
NAME “|. GRECO, LUISA 4.2 NAME
smrtaponess | 9620 CASTLEGATE AVE CISIHIER ADDRISS
oty - 81. 21 DAVIE FL 44 CITY-5T- 2P
TME [T DeLET: 51Tl Chanpa / [ Addition
NAME 52 NAME A
STREET aDbRgss 1~ < 53 STRFET ADDRESS CQ Q%
CITY-§1- 2P 6§40y . 51. 2P /& A
TLE [T ocLets BHULE . Change ] Addition
e o 8p000243973E
STREET ADORESS PO — ;EEE ?5539‘"‘01001 --004
CITY-51- 29 64 CHY- 51- 2P "

14. | heraby certily thal tha information supplicd wilh this Tiling doas nol qualily To1 iha exomplion stated in Section 119.07(3)(i), Florida Statutes. | turther ¢ertify that the information
Indicated on this annual raport or supplamantal annuat report is Irue and accurate and thal my signalure shall have the same legal eflect as if mada under oath; that | am an
officer or direclor of 1ho corporalion of 1he foceivar or trusleg empowered 1 axacute this PO as reguired by Chapiler 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if chang%or on an attlachment with an fidress. CT [y’
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