05291999-90018-067-$150.00-3150.00 * 05291999-90018-068-$13.75-$13.75

FILED

PROFIT ENZ.OF STATE .
CORPORATION O cntarng v, May 29, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

S DIVISION OF CORPORATIONS 05-29-1999 90018 067 ***150.00

1999
05-29-1999 90018 068 ****13.75

DOCUMENT # MOqu3a

1. .Couporation Name

Macorit TeADING, Corp.

Principal Place of Business Mailing Address

7744 EmeAseY RKUD
MiAMARZ FL. 33023

DO NOT WRITE IN THIS SPACE

3. Date tncomorated o Quaifed | - [2, E:[ 84

2. Principai Place of Business 2a, Maiiing Adcress 4. FEI Number Applied For
ul-174a-Embassy Blug. [= 7749 Embassy Blud. | 65-01744480 Not Applcatia
— Suite, Apt. #, etc. ‘ ’El Suite, Apt. #, etc. 5. Corifcats of Status Desired” T3 $IL_:95R ::;irl:,na!

City & State City & State, 6. Election Campaign Financing $5.00 may B
G MV EAMAR —= il oiel== (A= oL Ce o F Ll TustFundConvibsion . addesto Faes, e
| __Zip Country Zip : Country 8. This corporation owes tha current year Intangible
24-' > 3023 |;\ i 5A @ 23 023 ﬁo-l (=4 A Parsonal Property Tax. [Yes Cne
9. Name and Address of Current Registersd Agent 10. Name and Address n!_ll:?w)kcglslnud Agent
81| Name P =
lano TorGE M. Dolavol B
‘\ Orge‘ ™. Boldnos 82 1 Address (P.CL, Bax Number i Nat Acc

S o),
T4 6\'V'bd5%‘j Blvdy - FP4T Ewmbe 559 P -
84| City Mi&m% FL laslfiggugs i

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rp?;slered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. { am familiar with, and accept the obligations of, Section 607 4 505, Florida Stabutes.

SIGNATURE
Sigrature. typad o prnted name ol ragmiared sgon! urd tite F sppicatile. (NOTE: Regritérad Ajanl tbnatund required when renstating) DATE &-,-. .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2 .
e PRESTDENT I OELETE M TME CiCrange  CJAdeHion | = ‘
NAME TOREE M- Bol.aAn0S 12 HAME p:d ;
smestaooness] 77 A4 ERBASSY BLAUD 13STREET ADORESS il %
cvarzr  [PALQ AN AL L SIOZD 1aoy.sT.2P B i
e J1CT - PRES\DERT I DELETE 21me Oichange  [Jacduon | © J77 |
N YoaMite BOLANOS 22 A
smertanoress| 420 NLGW . 12 AVE HHe—d 23 STREET ADDRESS' .
ovste | MAIEML FL D328 2.40NY-5T-Z9 ] E
TME _Doetere  f31mme {QChange [ Addition :
NANE 3ZNAME © : 3 .
.| _STREETADORESS| o B ) o 33 STREETADDRESS a \
CTY-St-2P 34 CTY-ST.2 —_— — - -l —
TME - [ DELETE 4LATME [JChanga  [JAddition 2
NAME 4, 2HAME X ‘ N
STREETADERESS 43STREET ADDRESS i
CITY-5T- 2P 44 CITY-ST-ZIR . i . N
TALE [J DELETE S1TIMLE CChange [T Addtion ; . e
NAME 5.2 NAME I !
STREET ADDRESS 53 STREET ADDRESS . i-
CITY.57. 2P 5.4 CITY. ST. 7P it ; :
FME L DELETE 51TIME O crange DWND‘_“ i‘l . ‘
NANE B2 NAME 1IN f“.‘,
STREET ADCRESS 6.3 STREET ADORESS B i . ®
| £
CITY.ST- 2P £4CITY.5T-2P I v b
14, § hereby certify thal the information supplied with 4his filing does not qualily for the exempton stated in Section 119.07(3)(i), Florida Statutes. | furtker certify that the Information - P
indicated on this annual report or Supplemental annual report is frue and accurate and that my signature shail have the same lega! effect as if made under oath; thal I am an N
officer ot director of the corporation @ receiver or lrustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in =
Block 12 or Black 13 if changed, af ’mem with en eddress, with all other like empowered. g 1t f
- .
SIGNATURE: Rosaw)  S-12-97  [3%) Z24-2582 . |
SH-MNG OFFICER OR DIRECTDR rd Tale Bavs Fhona ¥ =2 N




