FILE NOW: FILING FEE

L

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Saecratary of State

DIVISION OF CORPORATIONS

DOCUMENT # | 08244

ANCARA MARAVI, INC.

0)

Principal Place of Business

Maring Address

UVIDAL A. GABRERA %VIDAL A. CABRERA
4891 NW 1B3RD ST 4891 NW 183RD ST
GAROL CITY FL 33055 CAROL CITY FL 33055-2655

LT

FILED
Feb 11 1997 8:00am
Secretary of State

I

3. Date Incorporated or Qualified

08/10/1989

3a, Date of Last Report

N

2. Principa’ Place of Business
21

Buite, Apl. ¥, ate.

22] 7]

§. Certificate of Status Desired

]

| 28, Mailing Addross 4, FE| Number Applied For
2¢] 650137790 Not Applicable
Suite, Apl. #, stc. $8-75 ‘Additional

-Fae Required

| City & Sitate Gy & Sate 6. Election Campaign Financing $5.00 May Be
2::[ 2§| Trust Fund Contribution Added to Fees
Zip | Counlry AL Country 8, This corporation has lability 1og?a(gible tax under 8, 189,032,
|24] 25} 20| 30] | Flolda Statutes ves L1 No
g. Name and Address of Curren! Reglstered Agent 10, Name and Addreas of New Reglstorad Agent

CABRERA, VIDAL A 81| Name

4891 NW 183RD ST 82| Streot Address (P.O. Box Number is Not Acceptable)

CAROL CITY FL 33055 =

84| City 85| Zip Code
FL

117 Pursuant [0 e provisions of Sechorrs 607 4602 and 6071508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered
oflice or regustered agent or both, in the State of Florida, Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsterad

agenl. [ am farlia- with, and accept the obligations. of, Section 607.0508, Florida Statules,

I am an officer nr director of the corporation or
appears in Biock 12 o Block 13 if changed

SIGNATURE: _ T

" SHGNATUAE AND T

PRINVED NAME OF SiGH

chment with an &

dress.

R A

SIGNATURE . e .
Slanature:, lyped or proled mame of ragisterud ageol and (e e i appicable {NOTE - Rogistered Agent signature recuired whon rainslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD L DECETE 11TLE [JChange™ [ ] Addition
NAME CABRERA, VIDAL A 12HAME
staeer ao0ress | 4891 NW 183RD ST 1.3 STREET ADDRESS
CITY- 5T 21P CAROL CITY FL 14 TITY-5T-2P
HIE Sh [T DELETE 21T [T change ™ [ Addition
NAWE CABRERA, MARIA 22 HAME
strest aocress | 4881 NW 183RD ST 23 STREET ADDAESS
cre-si-ze | CAROL CITY FL 2 4TIY-81-2P
TILE [T ecete 31TILE [ Change L] Addition
NAME 32 NAME
SIRFLT ADBRESS 33 STREET ADDAESS
CiFy-S1- 2P 34 CY-57-2P
WL L7 GELETE 1TIMLE [T Crange [ Aodition
NAME 4.2 NAME
STREET ALDHESS 43 STREET ADDRESS
CITY-§1- A4CiTY-5T-2P
e [_] DELETE 51THLE [l Etange T Addition
HARE 52 NANE
STRIET ADORESS 5.3 STREET ADDRESS
Y51 2IF 54 CITY-ST- 1P
Tt L] DeETE 69 TNLE [JChange T Addition
NAME ' B.2 HAME
STREET AGDIE 5.3 STAEEY ADDRESS
CITY-S1- I 6.4 CITY-$1- 1IP
12, Tdo heroby cerlify (hat the snormation supsplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmalian indicalerl on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under path; that
, raceiver OF lrustea empowered 10 exacute this reporl as required by Chapter 807, Florida Statutes; and that my name

o

NG OFFICER OR DIRECTOR

%:j%,,/a 7

Cayiime Prione #

CR2E034 (9/96)



