FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

MAPA INTERNATIONAL CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Sacrelary of State
DIVISION OF CORPORATIONS

(2)

i

Mailing Address
221 ARAGON AVE

Principal Place of Businass

221 ARAGON AVE

A AR

famliiar with, and accept the obligations of, Section B07.0505, Harida Stalutes.

SIGNATURE

SUITE 203 SUITE 203
CORAL GABLES FL 3314 CORAL GABLES FL 33134 Jé'.'"‘[)_.atg'incorporaled or Qualified 3a. Date of Last Roport
— 10/20/1992 04/28/1995
2. Prncipal Place of Business | 2a. Mailing Acldress 4. FLI Number Applied For
[21] 26 650373722 Nl Applicabie
Sulte, Apt. #, etc. L., S0, Apt el 5. Cerlificate of Slatus Dasired O $8.76 Additioral
?{l 27] . N ] Fee Required
| City & Stete | City & State 6. Eection Carmpaign Financing $5.00 May Ba
23 28] Trust Fund Gontribution Added to Fees
- Zip Counlry _dip __ Country 8. This camporation has liability intangible tax under s 199,032,
24] 28] 29| 30 Florida Statutes Yes [INo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Namne
JOSEPHER, GLORIA R B2 Streot Addross [P.O. Box Number js Not Acceptabia) -
2100 PONCE DE LEON BLVD, SUITE 820 =
SUITE §
CORAL GABLES FL 33'34 84 Cil}‘ FL 85 le Code
11. Pursuant to the provisions of Sactions 607 0502 and B07 .4 508, Floride Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office

or registerad agent, or both, in the State of Fioricla, Such changs was authorizes by the carporation's board of directors, | heteby accept tho appoinimert as regislered agent. | am

Sigrire, Tupod of piivtedt fomi of regysterid a3e1 i Vi i OROTE Fiodieiand Agert Sigtore o wheR reretang) T TUoeiE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE PD [CIDFRIETE 1 NTLE [l Change ] Addition

NAME MON, PABLD 1.2 NANF

sThee) a0DRESS | 229 ARAGON AVE #203 13 SIREET ADDRESS

6ITY-31- 7P CORAl GABLES FL o M raciy-si-zp

TILE [ DEtETE 11LE [] Change [T Addition

NAME ME

SIREET ADIRESS REET ADDRESS

ClyY-81-21p o ¥-51-71p

TILE [J DELETE E [J Change ] Addition

hAME JE

STREE! ADDRESS EETADDRESS

CTY-S1- 7 H ~ST-2p

11LE [ DECETE E {7 Charge ] Addition

NAME

STREET ADDRESS EF ADDRESS

CITY-S1-2Ip -§T-71°

TLE [[) DECETE t [] Change  [] Addition

NAME ¥ {3

STREET ADDRESS 5 EET ADDRESS

CITY-ST-21F SANY-ST-7ip

ML T DELETE iLE [ Changz  [] Addition

NAME 6.2 @VE

STREET ADDSESS 63 JFHEET ADDRESS

CITY-S1-72Ip paduy-st-ae |

14. | do herety certify that the infarmation supplhed with this filing Is voluntarily furiished and does not qualify for the exarnption stated in Saction 118.07(3)k), Florida Statutes | furer
certify that the information indicatad on this annugal reporl. or supplomental annual raport s true and aceurate and 1hat my signalure shall have the same kegal efiect as if made under
oath; that f am an officer or directer of e corporation or the receiver or Irustae empowsrad to execule this report as required by Chapter 807, Florida Statutes; and that my name
appwars in Block 12 or Block 13 if changexd, or on/% iment with an address.

siGNATURE: (985 bl /e Al 29 199 305 98y

SIGNATURE AND TYPED DR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Tter

CR2E034 (12/95)




