FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary aof State
OIVISION OF CORPORATIONS

DOCUMENT # |_99797 |

1, Corporation Name

MARICAR CORPORATION

(7)

Principal Piace of Busmiess

GO LEE C. SCHMACHTENBERG. P.A.
1533 SUNSET DRIVE. SUITE 201
MIAMI FL 33143

'R;i51|.ng Address

MIAMI FL 33143

C/O LEE C. SCHMAGHTENBERG, P.A.
1533 SUNSET DRIVE, SUITE 201

FILED
Feb 10 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

m

28] |20]

[30]

3. Date Incorporated or Qualified
e 09/07/1990
2. Principal Place of Busmness 2a. Mailing Address 4. FEI Number Apptiad For

1] - sl NOT APPLICABLE Not Applicabie

Suite, Apl #, elc )' Suite, Apl #, elc. B $8.75 Additional

- . tificate of Dest

22] - 2] o 5. Certificate of Status Desired O Foo Rsquired

City & Stato ! Cily & Siato 8. Election Campaign Financing $5.00 May Bo
23 L i E - Trust Fund Contribution Added 10 Fees

op ___ Country S Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. O Yes l:] No

9. Nams and Address of c_urrant Registered Agont

SCHMACHTENBERG, LEE C., ESQ., PA
SUITE 201 SUNSET BLDG.

1533 SUNSET ORIVE

MIAMI FL 33143

10, Name and Addross of New Reglistered Agent
B1| Nams
82| Strest Address (P.Q. Box Number is Not Acceplable)
83
84| ciy EL l&sl Zip Code

5060, Florida Stalules.

11, Pursvani to the provisions ol Soctions (07 0502 and E07 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the State ol Florida Such ¢ h(lngc was authorized by the corporation’s board of diractars, | hereby accept the appointment as registered
agent am familiar with, and accept the obligations ol Sachan 607

SIGNATURE

v address

‘v\pn..ﬂun- typad o prnitiy : A tngrtere L age atan 1 ngap b alde ' “(NOII Angyilared Agenl mignalure tequired when ranstating) DATE
12. (GRS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME o " TJ oeeetE LATITLE [T Change L Addition
NAME ELMUDESI, CARLOS A. 1.2 NAKE
smeerappress | 520 BRICKELL KEY DR 1402 1.3 STREFT AODRESS
CITY-5T-21P MIAMI FL o ) 1A GITY-S1- 29
THLE orS ’ ' Y bechE T4 TILE [ Change ] Aodition
NAME ELMUDESI, MARIA TERESA 22 NAME
saeeTanoeess | 520 BRICKELL KEY DR 1402 23 STREET ADDRESS
orY-$T-2° MIAMI FL B 2 4CITY-§T-2IP
e [ becee 31 TITLE [ Crange [T Addition .
HAME ELMUDES! MARIA TERESA 3.2 NAME
smeeTanoress | 520 BRICKELL KEY DR 1402 33 STREET ADDRESS
CITY-§T-2P MIAM! FL o 34_CITY-5T- 2P
TILE B T T ot 43 ILE [ Change L1 Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P o 4.4 CITY-ST-ZIP
TTLE i TTOeLETE 51NITLE [T Change ] Aoditian
NAME 57 NAME
SFREET ADORESS 5.3 STREET ADDAESS
CY-S1-2¢ ) 54 CITY-51-2P
TITLE - [T orcete 6.1 TITLE O change L] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP B o 64 CITY-ST-2IP
14. | hereby certity that the information supplied with ths filing does not qualify for the exemﬁ)hon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repon of supplemaental atnual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of tha carporabion or Ih( FECONUEROF trusk‘ + ernpowered to exccute this report as reguired by Chapler 607, Florida Siatutes; and that my name appears in
Block 12 or Black 13 # change f

SIGNATURE:

s /5p (300 666-947¢

CR2E034 (10/97)

s



