FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- rro
= Eis.

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 408327 (5)

. ST MG MR

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacratary of State
DIVISION OF CORPORATIONS

MARDI LAND DEVELOPMENT, INC.

) F-’;;\c-pal Place of Business M;‘\Ilng Addross
1356 WEST $3RD STREET 1355 WEST 53RD STREET
APT. 320 APT. 320
HIALEAH FL 33012 HIALEAH FL 33012 3. Date Incorporated or Qualified 3a. Date of Last Report
09/06/1972 04/21/1895
| 2. Frincipal Place of Business 28, Mailing Address 4. FEI Number Applied For
_2_11 ?6-| 59-1484139 | [Nt Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. 5. Cerlificate of Status Desired O $8.75 Additional
E] a Fea Required
| Ciy & State | City & State 6. Elaction Campaign Financing $5.00 may Be
23] 2?[ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This coarporation has fiability for inlangible tax under s 189.032,
[2a] 25] {20 [30] Florida Statutes O ves [Ino
g. Mame and Address of Current Registered Agent 10. Name and Addreas of New Reglslered Agent
81| Name
SALAZAR, EDUARDO 82| Street Aodress [P.0. Box Number is Not Acceplable)
1340 CORAL WAY
CORAL GABLES FL 83
84| Cily FL [as Zip) Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registerad agent. | am
faniiiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e e e e e e e
Sagrature typed or prited name of regestered ageat ard trle it appiczbie (NOTE Registersd Agent Bigralang requirest whan rainstating! DA™t

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

TITLE PD 7] DELETE 1.1TILE [} Changs ] Addition

HAME SALAZAR, EDUARDO 1.2 NAME

STREET ADORESS 1340 CORAL WAY 13 STREET ADDRESS

CHY.§T- 21 CORAL GABLES FL 14 CITY-51-21P

TITLE SD [] DELETE 2 10ILE 7] Changz [ Addition

NAME ZARAGOZI, MARIA 22 NAME

SURLE] ADDRESS AVE CONDADO 605, PDA. 17 23 STREET ADDRESS

€Y -S1-2IP SANTURCE PR 24CTY-ST-7P

TiF ] DELETE 3 1TILE [0) Change ] Addilion

NAME 32 KAME

STHEET ADDRESS 33 STREET ADDRESS

CITY-51-2IF 34LHTY-ST- 2P

THLE [ DELETE 4 1TILE ) Crangz  [[] Addilion

NANE 42 NAME

STREET ADORESS 4 3STREET ADDRESS

CTY-§7- 2IP 44C0Y-ST-71P

TImE [ DELETE 5 1TILE () Change  [] Additon

NAME 52 NAME

STHEE | ALORESS 43 STREET ADDRESS

CUY-51-2IF 54CIY-ST-7P

TILE [T] DELETE & 111LE [ Change [T Additen

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CIty-51-2IF 64 CITY-5T-71P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermiption stated in Section 119.07(3)(k}. Florida Statutes. { further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a: if made under
oath; that | am an officer or diractor of the corparation or the receiver or trustee empowered 1o execute This report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changegl, or on an attachment with an address.

SIGNATURE: /ot~ Eppanyy 5ot - frcndot  Sodlogys

BIGNATURE KNG TYFED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR '"

" Beytme Prene x

CRR2EO034 (12/95)




