FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharn
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
PDQCUMENT # 851013 (3)

MAJOL INVESTMENT CORPORATION

Mailing Address

P.0. BOX 558570
MIAM) FL 33255-8570

Princlpal Flace of Business

11990 SW 41 DRIVE
MIAMI FL 33175

FILED
Jan 29 1998 8:00am
Secretary of State

LR RIE DT AT AWK

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorparated or Qualified
11/13/1981 .
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2] 98-0062342 Not Applicabie

Suite, Apt. #, etc, Suite, Apt. #, etc.

22 27]

$8.75 Additionai

r ]
5. Certificate of Status Desired y Fee Required

24] 25] 29] 30]

City & State City & State 6. Election Campaign Financing $5.00 May Bs
E‘ ;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreg year intangible

Personal Property Tax due June 30. es  [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

FERRER, JOSE LUIS #1] Name
11990 SW 41 DRIVE =

SUITE B

MIAMI FL 33175 &

84} City

85 ‘ Zip Code

FL

agent. | am familiar with, and accept the abligations of, Sectlon 607.0505, Florida Statutes,

11. Pursuant to the provisions of Secticns 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered

SIGNATURE Signature, typad or printed name of registarcd agent and ttle IF applicable. (NOTE, Registered Ageni signature required when reinatating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD [T ELETE 1.1 TITLE [Tchange [ Acdition
NAME CAMARANOD, PLUTARCO COHEN 12 NAME

sreer aopress | 48TH EAST ST BELLA VISTA SUCRE BLDG 13 STREET ADDRESS

CITY- 57- 2P PANAMA FL 14 GITY-5T-71P ] o
TTLE D [T DELETE 21THLE [T Change L1 Additien
NAME GARCIA, ELBA FERNANDEZ 22 NAME

STREET ADDRESS 48TH EAST ST BELLA VISTA SUCRE BLDG 2.3 STREET ADDRESS

QITy-51- 2P PANAMA FL 2, 4CITY-ST- 7P

TMLE i [T DELETE ¥ 317LE [T Change L[ Addition
NAME DE LA ROSA, ANGELA JULIA 3.2 NAME

sTheer anoRess | 48TH EAST ST BELLA VISTA SUCRE BLDG 3.3 STREET ADDRESS

CilY-5T-2IP PANAMA FL 34, GITY-ST-ZIP

TILE t 1 DELETE 41 TE [T Change  [_J Addition
NAME 3, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY-57- 2P 44 CAY-ST-2P

TITLE [ OELETE 5.1 TMEE [T change ¥ Additien
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-57-2P 54 GITY-5T-2P

TMLE 1 DELETE 6.1TMLE [ T Change 1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-5T- ZIP

indicated on this annus
officer or director g
Block 12 or Blo

SIGNATURE:

ndfEd, ohor an attachment with an address.

LIRE REQUIRED

14. ! hereby certily thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an
poyatidn or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1998-01-16

CR2E034 (10/97)



