FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 553935 (8)

. Corparalion Narme

MAROD EXPORT SERVICES, ING.

Sandra B. Mortham

Sscretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR RAAM AR

| Principal Piace of {rusiness 7 Mailing Address
460 W 18TH 5T P O BOX 520021
HIALEAH FL 33010 MIAMI FL 33152001
us us
3. Datleolénlcorporalad or Qualified  { 3a, Date of Last Report
"2, Principal Place of Business 28, Mziling Address 4. FEI Number : Applied For
o) ) 2?' 59-1768307 Net Applicable
Swule. Apl #, ot Suite, Apt. #, efc. . iti
[ Sule Ag e . P 8. Certificate of Status Desired N $l2::f:‘:dlﬁ:t:;na!
| . al ® Rog
_ City & State | City & Stale 8. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution O Added 1o Feas
Country 8. This cotporation has liability for infangible tax under s. 195.032,
30 Florida Statutes Cves [ONo
dress of Cur Reg 10, Name and Address of New Reglstered Agent
 RODRIGUEZ MARID 81| Name
1910 SW 57TH CT 82| Siree! Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City FL 85| Zip Code
41, Fursuant 1o the provisions of Sectons 667 0502 ana 607. 1508, Florida Statutes, The above-named corporalion submits This statemant for the plrpasa of changing its registered

of'ice or reglistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | heréby accept the appointmant as rogistered
agent, 1 am familar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e of 1 ;. (NOTE Registerad Agent signature requirad when reinstating| DATE
CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LI DECETE 111ME T Change ] Additicn
KAME RODRIGUEZ, MAR'O 1.2 NAME -
STREET ADDRESS 1910 sw an CT 13 STREET ADDAESS
CiTY-§1 2 MIAMI, FL 00000 J 1.4 OITY-ST-71P
_ljm_i__ﬁ 8T T LT DEceTe 21 TITLE ] change [T Addinon
NN RODRIGUEZ, MARID 22 NAME
stuier anneess | 1910 SW STTH CT 2.3 STACET ADDRESS
| ciTy-8i. g MIAM! FI- N 2 4CITy-51-2P
e e o LI DELETE 34 TILE [J change [T Adaition
NAME 32 NAME
SIREET ABDRESS 4.3 STREFT ADDRESS
ey -S1- A o e 34, CITY-ST- 2P
e [T ofiene a1 TILE Cdehange [ Addition
hAME 4.2 NAME
STREET AODRESS 43 STREF? ADDRESS
CITY-S1-Z4 ) 44 CiTY-ST-2IP
T (T oELete 5.4 TILE ’ TT Change [ Addtion
NAME 5.2 NAME
STRELT ADLAESS 5.3 STREET ADDRESS
cay-siae o 54 CITY-ST-21F
e T [T osLete §1TTLE ] change — T_J Addition
HAME 62 NAME
STHEET ADDRE S5 6.3 STREET ADDRESS
_ §.4 CITY-5T-2IP
itormation supiplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes, 1 further certify that the

| am an ofhcer or d reclor of the corMyalion of the roceier o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if giinged, or ongf al hcnont with an adcress.
SIGNATURE: " “_j AaP ) a'su/q’) w(.mmwf

"SIGNATURE AND TYPED OH FRINTED NI\ME GF BIGH ICER OR DIRECTOR Oae Daytime Fhanu #
o077

. ot
information indicaled o this :nmuagcport or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that

PROFIT &t mmmmeL ORIDA DEPARTMENT OF STATE Mal‘ 3 1 1 997 8 Ooam

CR2E034 (9/96)



