FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

comornon  @EBKy e Feb 17 1997 8:00am

ANNUAL REPORT

1997 Dw:sgflccr::ac%zp?;zﬂms ' SGCI'etaI'Y Of State
DOCUMENT # V72520 (2) |

1. Carporation Name

MAPA INTERNATIONAL CORPORATION

K AW

Principal Place of Business Mailing Address
221 ARAGON AVE 221 ARAGON AVE
SURE 203 SUIME 203
GORAL GABLES FL 33134 CORAL GABLES FL 33134-5000
3. Date Incorporated of Qualifisd | 3a, Date of Last Report
' 10/20/1992
2. Puncipal Place of Business | 2a. Mailing Address ' 4, FEI Number Applied For
21—1 zﬂ ) 650373722 Not Applicable
Suite, Apt # elc § Suite, Apt. #. ete, . $8-75 Additonal
- 5] . 6. Certilicate of Status Dasired | Feo Required
Crty & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 - ;ﬂ—l Trust Fund Contribution 0 Added to Fees
Zip .., Country | Zp Country 8. This corporation has fiabllity forgnjangible tax under s. 199.032,
24 ) 25 20 30] Florida Statutes ﬂ‘?’es ] Mo
g, Name and Address of Currenl Registered Agent 10. Name and Address of New Feglsterad Agent
JOSEPHER, GLORA R 81| MWame
2100 PONCE DE LEON BLVD, SUITE 920 82| Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE §
CORAL GABLES FL 33134 83
84| Ciy FL 5| Zip Code

11. Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement Tor the purpose of changing fis registerad
office or registered agent, or both, in the Slate of Fiorida. Such change was authorized by fihe corporation's board of diractors, | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE __ ... N
Sgasture Iypen o princed nasw of reg stered agent and Litle ¥ appleable (NOTE: Registored Agarit signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiE PD [Torere 13 TITLE [ TtChange 1] Addition
NAME MON, PABLO 1.2 NAME
streer aporess | 221 ARAGON AVE #203 13 STREET ADDRESS
emv-stzr | CORAL GABLES FL 14 GITY-§1-2P
e [T oeLETE 21ME T Changs L] Addition
NAME : 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
1Y -ST- 2 2 4 GITY-S1-2IP
TITLE [T DELETE A1 TMLE [JChange 1] Addition
HAME 3.2 NAME
STREEF ADDRESS 3.3 STREET ADBRESS
CInv-§1-2F 34.CITY-51-2IP
HILE [T DELETE €1 TITLE Ul changs LT Addition
NAME 4.2 NAME
STHEE! ADDRESS 4.3 STREET ADDRESS
oIY-S51- 2 44 CITY-$1-21P :
HILE Lf oeLETE 51 TITLE [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2 54 CITY- 5T-21P
TE [T neLETE 5.1 TITLE T T Change L] Addition
NAME 62 NAME
STREET AUDRESS .3 STREET ADGRESS
eIy 51 7P B4 CITY-5T-21P

14. | do hereby cerbfy that 1he information suppled with this ing does not quality for the exernplion stated in Section 119.07{3)(i}, Florida Stalutes. 1 further certify that the
information indic.ated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effact as il made under cath, that
I 'am an oflicer or director of the corporation or 1he receiver or trustee empowered 10 executs this repori as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 # changg an attachment with an address.
2 . -
SIGNATURE: o J%db Ty EYL)57 . 325 -8
SIGNATURE AND TYPED OR PRINTEDG NAM OFFICER OR DIRECTOR “hele Daylme Fnone #

CR2E034 (9/96)



