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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 30330

MAROGO CORPORATION

Principal Place of Busingss

C/O RAFAEL A PENALVER JR
1101 BRICKELL AVE STE. 1700 °

Mailing Address

C/O RAFAEL A PENALVER JR
1101 BRICKELL AVE STE. 1700

FILED
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90015 037 ***150.00

I EMCIEEMECTRLM RN

DO NOT WRITE IN THIS SPACE

22

27]

MIAMI FL 33131 MIAMI FL 3313
13 us 3. Daite Incorporated or Qualifed
: 11/17/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 650199754 Noat Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. $8.75 Additional

O

5, Certifcate of Status Desired Fee Requirad

-

x| ] [R] 2]

[28]

29]

Oves ONe

Personal Property Tax.

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chan
agent. 1 am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

4 .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ot 81} Name
PENALVER, RAFAEL A JR
82! Street Address (P.O. Box Number is Not Acceptable
1101 BRICKELL AVE ¢ pravle)
SUITE 1700 - . 83
MIAMI FL 33131
84| City FL |asl Zip Code
11. Pursuant to the provisioné of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was autharized by the corporation’s board of directors. i hereby accept the appeintment as registered

City & State. —— "™ LT~ 2 XCity & State] " Zn—mi oo eS| giFlection Campaign Financing .~ — + :$5.00 May.Be -
3 ' ;;l Trust Fund Contribution T 7 AddedtoFees” |’
Zip Country Zip Country 8, This corporation owes the current year Intangible

Signature, typed or printed name of registered agant and Lite if appticable. (NOTE: Registared Agent signature required when reingtating} DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12

TME DPT . [ DELETE 1.1 TITLE [JChange [ Addition

NAME HERNANDEZ, RICARDO 12NAME

sreeTaooress| 5001 COLLINS: AVE. 13 STREET ADDRESS

CITY-§T-2P MIAMI BEACH FL. 1.4 CATY-5T-2P

TMLE DVP () DELETE 2ATME CiChange [ Addition

NAME RODRIGUES, MAGALY 22 NAME

sreeranoress) 5001 COLLUINS AVE. 2.3 STREET ADDRESS

CITY-5T-2iP MIAMI BEACH FL 2 4CITY-ST-2P .

TME DS [] DELETE 31TME [Change [ Addition
_inwe | ALVAREZ, RICARDO JOSE B [ E T T e e S e LT

streeTADORESS| 50071 COLLINS AVE. 33 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 34, CITY-$T-2P .

TME [ DELETE 44 TITLE OcChange  [] Addition

NAME . 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-3T-2IP 44 CTY-87-ZIP

TMLE [ DELETE 54TIMLE OChange [T} Addition

NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P N 54 CITY-ST-ZP

TITLE [] DELETE 6.4 TILE [IChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-§T-ZIP 6.4 CITY-ST-2P

14. | heraby certify that the informfation
indicated on this annual report oL o
officer or director of the corpora
Block 12 or Block 13 if changed Qggan,

SIGNATURE:

is filing
b al other like empowered.

3 Pl )
R )
L

not qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dl report i4 true and dcclrate and that my signature shall have the same legal effect as if made under cath; that 1 am an
P o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

vigogai

|

CRZ2ED34 (11/98)_. .

Daytime Phone #



