_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION N (&17 Sandra B. Morlnam:

ANNUAL REPORT LI E Sccretary of Siate
1996 DIVISION OF CORPORATIONS

DOCUMENT #  L56731  (7)

1. Corporation Name

MARUIZ HOTEL CORP.

MG RN

3. Dawe ihc_,b_lf-b;a?eamc;r Guatified 3a. Date of Last Repor

03/08/1990 03/03/1995

2. Puincipal Place of Busingss o za. Maling Addess T a P Namber S }

EIi S £ . 650177663

- Sute, Apl. #, ete 5. Gorlifeale of Status Desrod (] $8 75 Addlnonal
271 Fee Required

sipal F Iaro ol Busingss Mailing Addross

% JUSTO MAYO % JUSTO MAYO
27 NE 9 8T 27T NE 8 ST
MIAMI FL 33132 MIAM) FL 33132

Cily & Swte ' 6 tlootion C.amml N financing $5 00 may Be
1 ru"\l uned [,onlnhuhon _Added to Fees

I CO\ery T F N Cour_llvy B 'In. c-orpord’mn hnr hqh-\\-\- for |ntdngnb\e ta)-c under s 189.032,
2§| _[ 30} Floriga Statules ?ﬁ&a FNo
" 9. Name and Address of Current Registered Agent .~~~ """ " 10, Name and Address of New Registered Agent

81| Name

MAYO, JUSTO
27 NE9 ST -
MIAMI FL 33132 83

lsal vy T T Tes| zpCole
FL |

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. The above namad coporalion submits this statement for the furpose of changing its registered offce
or registered agenl, or bath, in the State of Florida Such change was autharized by the corporation’s board of di-ectors. | horeby accepl the appointment as registered agent. { am
farvliar with, and accept the oblgations of, Scction 607.05045, Tlorida Statules.

[82] Strect Adiirass (F.0) Hox Number is Not Acceplatie)

SIGNATURF _ . . . .

L. .________S_I:I_IMT‘J“' Typtesh o pricled nane oF regethred 5"_1:‘_’_\?_'_‘_‘ it @i ekl e _!-"lﬂ'—l.l.t R g‘- T lr'-\.r it Su'rl M e f”'l v ‘: [REO IV‘M.] - 77()1’ ’La
12. OTFICERS ANG DIREGTORS e T ADDMIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12 o
1L D Cloeiet R [ Change [ Addllin | v
RAME MAYO, JUSTO 2 RAME 3
SIKFE] ATTRESS 27 NES ST Y 3SIREET ADDHESS, i

| crvsiar o beeesae |8
T T [ DELEIE 21TLE [] Change  [] Addilien  |©
KAME 22 RAME
SIREET ATURESS 23 SIREED ADDR?SS
Cliv-st-ar SRR I 253 A1 ST U _ e e
TnE [C1 DELEIE A1TILE [J) Changs [ Addition
Nk 32 NAME
STREN | ADDRESS 33 STHEE| ADDRIGS

IRELLEE)STLLA S S __QAaLTyesial . e
Al ] DELETE 41T0LF [C1 Cherge  [] Additan
NAME 42 NAME
STHENEADDRESS 43 SIHELT ADDAESS
CITY-S1-2IF [ . - B
T ) OeLene 5 ATIILE [ Change [ Addition
NARE 52 NEME
STHED ADIRESS 53 STHERY AUDRESS
Cny-st-ziF e e e e e o . RBATICSLAR ) L D B
TilLE [] DELECE 6 1THLE [ Change  [] Addien
NAME B2 NAMP
STHIE) ADDRESS B3 SIHEF | ADDRFSS
cov-stae | paCY-51-20 |

14, | do hereby certify that the inforrmation SJppllm with this fvhng is valunlarily Turnshed and doos not gaa'ly Tor the exeniption stated in Sechon 118, C?ﬁj(k‘ Flonda Statutes. | furthe:
cedify that the information indicated on this annual report or supplemental annual report s true and aceurate and that my signature shall have the samie legal effect as if made under
cathy;, that | am an officer or director of the corporation or the recaiver or trustec empowered 1o execule his report as required by Chapter 607, Floida Statutes: and that my name
anpears in Block 12 or Blocky 13 if changed, or on an attachment with an address,

SIGNATURE: . gt o | resader k. Bzo[aL 372718

AME OF $!GhING OFFICER DR DIRECTOR [35700 Flund: #

sIGNATURE AND TYPED o



