~ FILE NOW: FILING FEE A
PROFIT
CORPORATION

ANNUAL REPORT

-

1996 Ni k..

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 510775

1. Corporation Name

MAREE GOIFFURES, INC.

Ponspal Place of Business

2417 GALIANO
CORAL GABLES Fi. 33134

(0) |

Mailing Address

217 GALIANO
CORAL GABLES FL 3310¢

OB WAL

3. Date Incorporated or Qualihed

08/17/1976

3a. Date of Last Report

02/13/1995

[ 2. Prinepal Place of Business T 2a. Mailing Address 4, FE) Number Applied For
2 R 7 B 59-1696080 Not Appicanie

Suite, #, ol , L # elc. B -

e A6, el = Sutte. Apt. &, ete 5. Certificate of Status Desired a $8'75 Additional

t"?] L e 27] _ Fee Required
o City & State | _ City 8 Siate 6. Election Campaign Financing O ss_oo May Be
23] o 28} Trust Fung Contribution Added 1o Faes

21 __ Counlry  dp | Country 8. This corporation has hatjility J#4 intangbila tax under s 199.032,
|24 - 25] |25 30| Florida Statutes Yos [ Mo

9. Name and Address of Current Reglstered Agent

10. Name and Address diNew Reglstered Agent
\

81| Name
NAVARRO, JUSTO MANUEL 82| Suoo: Address (P.0). Box Number is Not Acceptable)
2415 GALIANO
CORAL GABLES FL 33134 8

84| City 85| Zip Code

FL

11, Pursuant o the provisions of Sections 607.0602 and 607, 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered offica
o registerad agent, or bath, in the State of Floride Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiar with, and accept the puligations of, Section 607.050%, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e e e e e R
S ratore b G Pt Fare of regehered aoeot @l Ut I a5 6nc At NOTE Rigistored Agorl §igaature reduinad whan renstatingi DaTE
(2 T OFFICERS AND DIREGTORS 13, ADDITICNS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
e PsSD [JDRCETE * 1 1TIE [J Change ] Addition
e NAVARRQ, JUSTO MANUEL 1.2 NaME
s aneess | 2786 SW 30 CT 1.3 SIREET ADDRESS
| Glrese e CORALGABLESFL 14 CITY-ST-2P
1N [ DELETE 2 1TILF [ Change  [] Addilion
RN 2.2 NAME
STHEE AZDRESS 23 STREET ADDRESS
CIYELIE | . _ 24CTY-S1-20
TIILE [) DELETE 3 1TI0LE [ Change  [J Addition
rare 32 NAME
SIH-EL ADDRESS 33 STHEE! ADDRESS
L (I 34CITY-S1-2P
Ttk [] DELETE 4 1TILE [ Change [ Addition
NAM 42 NAME
ST L ATIDRESS 4.3 STHEET ADDRESS
oWt | o 44CITY-ST- 2P
NN {1 peLETE 5 1TTLF [} Change  [J Additian
NANT 52 NAME
SRt ADCRESS 53 STREET ADDRESS
| omvst e L e R __Qsaciv.sroze
T ] DELETE 6 1TILE [ Change {7 Addition
(N £ 2 NAME
SIHEE ] ADALSS 63 SIREET ADDRESS
s R £4CITY-51-2P
14. 1 d hereny corlify that the information suppiied with this fing is voluntarity fumnished and does not qualify for the exernption stated in Section §19.07(3)(k), Fiorda Statutes. | turther

cerlify that the information ndicated on this annuat report or supplemantal annual report is irue and accurate and that my signature shall have the same legal effect as f made under
oath; that | arm an oficer ar dreclar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
app ars in Block 12 or Block 13 if changed, ar on an atlachment wilhean address.

e
SIGNATURE: /\

GNATURE AND TYPED OR PRI

"Dy Prone o




