FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o on Jul 02 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000031805 (2)
MARSH HARBOR INTERNATIONAL CORP.

TR

Principal Place of Businass Mailing Address
901 PONCE DE LEON BLVD. S0t PONCE DE LEON BLVD.
™ 0
CORAL-GABLES FL 33134 GORAL GABLES FL 3334 DO NGT WRITE IN THIS SPACE
us 3. Date Ingorparated or Qualified
. 04/14/1994
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 ) £5-0494886 Not Applicablo
Suite, Apt. #, efc. Suite, Apl. ¥, efc. ii
P - P B. Certificate of Status Desired O $6.75 datonal
?ﬂ 2ﬂ ) Fee Required
City & State | City & Stale &. Elaction Campaigh Financing $5.00 May Bo
E B 25] Trust Fund Contribution Added to Fees
Zip Country l__ Zip Country 8. This carporation owes or has paid the current year intangible
;' 2_5] 29_] ;.-l Personal Property Tax due Jure 30, [ ves [ No
#, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SAE? PEWO P 81| Name
L
901 PONCE OE LEON BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
701
CORAL GABLES FL 33134 83
' 84| City FL 85| Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 607 1508, Flonda Stalules, the above-named corporation submits this statament for the purpose of changing its registered
office or registercd agont, or both, in the State of Flerida Such change was auihorized by the corporalion’s board of directors. | heraby accept the appointment as registered
agenl. | am familiar with, and accept the obligabons of, Section 607.0505, Florida Stalules.

SIGNATURE _ e o
Slgradure. typod o printed oanie al ragesdened agend and Btle it apgatacable INDTE: Ragstored Agurt signature requred when reinslating} DATE

12, __OFFICERS ANG DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

T POT [T OELETE 11T [ thange ™ TT Addition

NAME DE KAFIE, LILIANA C. 12 NAME

staeet aooress | P,0, BOX 343770 N/A 1 STREET ADDRESS

CIY-$7- 2P QORAL GABLES FL 1400Y-5T-71P

TITLE 1] T pethle 21TILE [J changs  TJ Adaition

NAME DE CANAHUATI, BLANCA 22 NAME

staceraoohess | PO BOX 343770 N/A 2.3 STREET ADDRESS

LITY-ST-2IP QORAL GABLESFL 2.4CITY-5T-21P

me ) [T oetete 1 TIMLE "Ll Change [T Addition

HAME DE LARACH, MARTA C. 3.2 NAME

streer aboress | PL0. BOX 343770 N/A 33 STREET ADDRESS

CITY- ST-2IF QORAL GABLES FL 34 CITY-ST-2P

TILE _ CJ orLere 41 TIE I change [T Adsition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

GITY- §1- 1P 44CiY-S1-1P

TILE [T DeLETe 51 THILE "] Change ] Addition

NAME 5.2 KAME

STHEET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 54 CITY-51-7IP

THLE T netete 6.1 TITLE [ Crange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP B4 CITY-$T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual report or supplenental annual report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or direslor of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, opsn an atlachenent with an address . j

i W(’;a(, /‘/"acz /c:r/ ,;.;\ N

CR2E034 (10/97)



