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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o o oo | Apr 24 1997 8:00am
ANNUAL REPORT Secretary of St Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

{, Corporation Namae

MARED HOLDINGS CORPORATION

(7)
RIS A

Princlpal Place of Business Mailing Address
G/O MAURIGIO J. SIMAN C/O MAURICIO J. SIMAN
: ALGAZAR AVENUE, SUITE 303 306 ALCAZAR AVENUE, SUITE 33
1 OORAL GABLES FL 33134 CORAL GABLES FL 331344318
3, Dale Incorporated or Qualified 3a. Date of Last Report —‘
o 05/23/1890 07/30/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For |
21 {G], 65‘0196577 Not Applicable
Sulle, Apt. #, etc. Suite, ApL. #, etc. iti
D AP = e, AP o 5. Cerlificate of Status Desired D $875 Add,munal
22 27 Fee Required
City & State __ City & Stale 6. Elaction Campaign Financing $5.00 may Bo
[ 28| ——— Trust Fund Contributian Added to Fees
;: 1. e | Country i Country 8. Thig corporation has liahility for intangible tax under s. 199.032, —|
+ l2q] e 28] 30] Florida Statutes OvYes [Dno
F ©. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]
: SIMAN, MAURICIO J. 1] Nems ]
‘, m ALCAZAR AVENUE 82| Stree! Address (P.0. Box Nurnber is Not Acceplable)
¢ SUITE 903
CORAL GABLES FL 33134 83
% 84l Ciy 85| 7/p Code
! FL ]

¥1. Pursuant 1o The provisions of Seclions 6070507 and 607, 1608, Torida Stataes, Ihe above-namod corporation submits this statement 1o the pUrposs of changing s registered
office or 1egisterad agent, or both, in 1he State of Florda. Such change was autharized by the corporation's board of directors. | horeby accepl the appointment as registered
agent, | am familiar with, and acgept the obligations of, Section B07.0505, Fiorida Stalutes.

CR2EQ34 (9/96)

SIGNATURE e e et e e e . —— S S
! Sigralure typed of printed name ol registivad agen! and tie 4 appireable (N ature requirod when reinglating) DATE
'_12_, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e P CITere I [V Change  [] Additon
NAME KRONFLE, EDMUNDO A 12 NAME
swreet aporess | 308 ALCAZAR AVE., #303 13 STREEY ADDRESS
CITY-8Y- 21 CORAL GABLES FL 33134 14CIY-8T- 21
TTLE 34 L1 oreete ZATIME [J Change [ Addition
NAME KRONFLE, MARIA 22 NAME
staeetaporess | 08 ALCAZAR AVE., #303 23 STHEET ADDRESS
CITY-$1-2P CORAL GABLES FL 33134 o 24 CH1Y-5T-2P
THILE . DRI 31NLE [Tchange L] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREE ADDRESS
CHTY-B7-2IP 34.CITY-81- 2P ‘
TLE 1 oLLete A1TM1LE [T change [ Addition
3 RAME 4.2 NAMC
'»'“ STREET ADDRESS 4.3 STREE] ADDRESS
| evestze 4400Y-51-21p
i | Tne ’ 1 DeceTe 51 111LE [T change  [_J Addition
i T 5.2 NAME
STREET ADDRESS 53 STREE] ADDHESS
GITY-$1-21P ] 5.4 GITY-§1- 2P
THILE [J otcete BATIILE [ Change [ Additin
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY-8T-2P 64 (ITY-57- 2P

14, | do hereby cerlify ihat the information suppilied with this filing does nat qualily for the exemplion stated in Section 119.07(3)(i), Florica Statules. | furlher cerlify that the
Information indicated on Lhis annual report or supplernontal annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that
- | am an officer or director of the gorporation or 1ha recelver or trusloc empewered to oxecule this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if phanged, or or an attachmenawith an address,
AIANMATI IDE. ’ﬁw /é/ %7/?7




