PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # 408327

1. Corporation Name

MARDi LAND DEVELOPMENT, INC.

Principal Place of Business Mailing Address

1355 WEST 53RD STREET
APT. 320
HIALEAH FL 33012

APT. 320
HIALEAH FL 33012

1355 WEST 53RD STREET

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90180 025 ***150.00

NG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

SALAZAR, EDUARDO
1340 CORAL WAY
CORAL GABLES FL

09/05/1972
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Apg lied For

|21] 26) 591484139 Not Applicable

Suite, Aadt. #, etc. Suite, Apt. #, etc. . Aditi
—\ P 5. Certifc ste of Status Desired O $8.75 Additional
22 27 Fee Required

City & State City & State 8. Election Campaign Financing  — $5.00 t1ay Be
Ei ;l Trust Fund Contribution Added ¢ Fees-

Zip Cour try Zip Country 8. This corporation owes the current year ntangible /
m H EI I;I Persor al Property Tax. [ves [ZINo

9. Name and Address of Current Registered Agent 10. Name andt Address of New Registered Agent
81| Name

82| Street Address (P.O. Boy Number is Not Acceptable)

83

84| city

85| Zip Cade

FL

SIGNATUFE

11. Pursuent to the provisions of Suctions 607.050: and 607.1508, Florida Stalt tes, the above-named corporation submi:s this statement for the purpese of changing its 1egistered
office or registered agent, or bath, in the State f Florida. Such change was autherized by the corporition's board of directors. | hereby accept the app.ointment as registered
agent. | am famifiar with, and accept the obtigat ons of, Section 607.0505, Flarida Statutes.

Slgnature, typed or printed nama of registered agen! and hite f applicable.

(NCTE: Registered Agent signature reg:lired when reinstating)

DATE

12, OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE PD (3 DELETE 1A TITLE OcChange [ Addition
NAME SALAZAR, EDUARDO 1.2 NAME

sweeracoriss] 1340 CORAL WAY 13 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 1.4 CITY- §7-2P

TLE Sp [ DELETE 24 TTLE CjChange [ Addition
NAE ZARAGOZI, MARIA 22 NAME

streeraoori ss| AVE CONDADO 605, PDA. 17 33 STREET ADDRESS

CITY-5T-ZP SANTURCE PR 2.4 CTY-§T-29

TILE [ DELETE 31 TME C)Change [ Addition
NAME 32 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-$T- 2P

TITLE ] DELETE 4.4 TILE [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRI 55 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TITLE [ DELETE 51TITLE {TcChange (] Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IF

TITLE [ DELETE 61 TITLE [ Change  [] Addition
NAME 6.2 NAME

STREET ADDRI S5 6.3 STREET ADDRESS

CITY-5T-2P 84 CITY-ST-2P

14. | hareby certify that the infermation supplied wit1 this fiting does not qualify far the exemption stated i1 Section 119.07(3)(i), Florida Statules. | further <enlify that the ir formation
indicatad on this annuat report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made uader oath; that | am an

officer or director of the corpore tion or the rece
Block 12 or Block 13 if changed, or on an apdchm

SIGNATURE: -

SIGNATURE AND

ustee empowered to execute this report as re juired by Chapt:r 607, Florida Statules; and tha my name appears in
Lwith an address, with all other like empowered.

UiZeaz

OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Data

/,Z/zﬁf,‘/ >/ | /555

Daytime Phong #

CR2E034 (11/98)

e



