FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPIE(?[EE'-HON & 2 , , FLORIDA DEPARTMLNT OF STATE Apr 02 1 997 8 Ooam

$andra B, Mortham

M oar R Secretary of State

DOCUMENT # F93000004879 (3)

, Corporation Name

MAORIS CORPORATION

Princlpal Place of Busincss T Mailing Address
444 BRICKELL AVE. 444 BRICKELL AVE.
SUITE 807 SUITE 807
MIAMI FL 3310 MIAMI FL 33131-2407
3. Date Incorporated or Qualified 3a. Datc of Last Report
gl 10/28/1893 05/01/1996
%[ 2. Principal Place of Business T ] 2e0 Maling Address T T 4. FErNumber T ”
o] [ OO S . 5 a4 LA 2
Sulle, Apl. #, elc. Suite, Apt 1, etc. i
_I P - i 6. Centificale of Stalus Desired N $8.75 Adc%monal .
|22 ] 27] o L Feo Required
: City & State ~ City & Stalc 6. Election Cempaign Financing $5.00 may Be
5 ;;l e gg_] e Trust Fund Conlribution -,D_ Added to Fees
Zip __ Counlry A | Country B. This corporation has liatilily for intangible tax under s. 192.032,
24] 25} S P | I _Torida Statvtes ves Do
‘ 9. Neme and Address of Current Registered Agent ~~ ~ | 10. Name end Address of New Registered Agent o
MASSUH, JOSE W 61] eme
444 BRDKEU' AVE. (2] Strect Address (P.0. Box Number is Not Acceptable) - ]
SU"E 007 e L T A e e u o iia te i e m———
MIAMI FL 33131 83
gal ciy e —IEL 85| Zip Code

1, Pursuant 1o the provisions of Soctions 607.0502 and 607, 1606, 1 1arida Stalutes, the atiove-namad corporation submits his stalement jor (ho purpese of changing s regislered
office or registered agent, or both, in the State of Florita. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registored

agenl, 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules,

SIGNATURE

CR2E034 (9/96)

Bignalure typtd of prinled ramie of 1ogalore d gent gne titic it ‘iE".'l'Eﬂ'.."f'_....____ TNOTE Tiog slered Ageat signature soguiced when reir o} o oy
12. ) QFFICENRS AND DIRCCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TI7LE P o CDonnEe T Qe T [T T T T e ehange. L Adaition
HAME DE MASSUH, MARIA T 12 NamlL
streer avoress | 520 BRICKELL KEY DRIVE - APT. 504 1.3 STREL ADDRESS
env-gr-ze | MIAMIFL 83131 14 CITY-§7-217
e VOVS T T e T T T M cnenge ) Addition
NAME MASSUH BURAYE JOSE MIGUEL 2.2 NAMIE
staceraovress | 444 BRICKELL AVE., SUITE 807 2.3 STREFT ADDRESS
orv-srze | MIAMIFL 33131 2.4CNY- 512
TE TU e 0 T T X 11T S A T 1 Change ~ L] Addition
NAME OUhKNINE NIURKA 3.2 NAME
swreer ooness | 444 BRICKELL AVE., SUITE 807 3.3 SIRLIT ADDRF55
cnv-sr-ze | MIAMIFL 3313t 34, GA1Y-S1- 2P
e AF T e T YT T T T T T M enange [ additien
NAME MASSUH, JOSE M 4,2 Ak
swaeeravoness | 444 BRICKELL AVE., SUITE 807 4.3 STHEET ADDRESS
env-srze | MIAMIFL 33131 Laeny-s1.2p
i N 1T A EETOT T [Jchange [ Addition
HAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CIY-S1-2I
TMLE ] T onee RN o T T M cnenge L Addition
HAME 6.2 NAVE
STREE] ADDRESS 6.3 STRET T ADORESS
Ty -51-2P - 4o BACNY-STZP )

iicecd Yith 1his fling does not qualily lor the exemption slaled in Section 119.07{3)(0. Florida Statutes. | furlher cerllly that the

¥4. 1 do horeby certiy hat the information su; ) :
pplemental annual reporl is true and accurale and thal my signature st7ﬁave the samc legal eftect as if made under palh; that

information indicalod on this annual repgfi or s
| am an officer or dircctor of the corporghion
appears in Block 12 or Block 13 if chafigod

the receiver or trusteo ¢ woecdte this report as required by Cifaptor §07, Florida Statutes; and that my name

on an allachment wilh an address. é’
MM//I ) ‘/?7 (30")?(‘?’/ ev

=

P N N Y Y .



