FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M18627 (3)

1. Corporaton Name

MARJOVILA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

0O R A

Principal Place of Business - hT\r1;|:I ng Address l
C/O JORGE A. DAVILA C/O JORGE A. DAVILA
2601 NW. 39 AVE. 2601 N.W. 39 AVE.
MIAMI FL 33142 MIAMI FL 33142 . B
3. Date Incorporated or Qualfied 3a. Date of Last Report
_ e ) - B 07/29/1985 07/25/1995
2. Principal Place of Business | 2a. Maiing Adlress X ) 4. FEI Number Applied For
ol 2555 P 39 Ave x 2555 MW 3G fre. | 5emesMt Not Appicatic
Suite, Apt. #, elc. . Suite Apt. ¥, etc §. Cortificate of Status Desired 0 $8.75 Adq»tional
22 o _2_7; . ‘ B Fee Required
City & Stale - G & Stae 6. Flocton Canpagn Financng $5.00 May Be
—EI )4, ﬁM ’ Fé ,2,3,{ /;/H/M ;:é o Trusat Fund Contribution O Added to Fees
Zip Country - fp _ Coutry 8. This corporation has hability fpe intangible tax under s 199.032,
m 33] (J 72 |25 o 2g| 2 5/ (/,Z'_ 30] - Floricla Statules Ufé-'s_ DNO_____
g Name and Address of Current Registered Agent ] ) ~10._Name and Address of New Registered Agent ]
81| Name
DAM JORE A- iivétreet Address IP.O. Box Number is Not Azceplatila)
2601 N.W. 39 AVE.
MIAMI FL 33142 83
(84 Ciy FL 851 Zip Code

11. Pursuant to the provisions of Secbong 607 G507 and GO7 1506, Farda Statutes. e abave named corporation submits this statement for the purpose of changing its regstered ofice
or registered agent, or both, in the State of Fiorida Sush chiange was a thorized by the corporation’s board of dreclors. | hereby accept the appantment as registered agent. 1am
farmdiar with, and ascept the oblgations of, Section 6070505, Florida Statutos.

SIGNATURE e . L o - . - L .
Sagrittres Lyl OF o e e L ten Bt D ired B S S et e OHTE Pt ed B Usgndt e e el abas s ooritatig 0AT:
| 12. TG CRRS AND DIRECTORS 13. o ADDTIONS/CHANGES 10 OFFICE 5 AND DIFECTORS IN 12
TIE PTD [] GFLETE 1 1TLE A trange  [] Additon |+
ame DAVILA, JORGE A. 12 NAME ) 3
sirertaooress | 2601 N.W. 39 AVE. 14 5IRCEL ADDRESS | 52 554 l/w 29 ﬂ‘/& &
covstze | MIAMIFL o i weresine | MBI L. B2/ 2- o
TIILE VvSD [ DELFTE 2 1TFLE [G-Efange [ Asditon |
hAME DAVILA, MARTA M. 22 NN
STREET ADURESS 2601 NW. 39 AVE. 23 STRFET ALORESS ‘,1555- A)LU 257 e
CiTY-s1.28 MIAMI FL N ) Leonesie | MR Fe. 23/¢2--
TIE [J DELETE 31NTLE [ Changz  [] Aadition
NAME 57 HAME
STREET ADDRESS 33 SIMEE! ADORESS
CTY-ST- 20 - , ) seomv-star |
1I7LE [ DELEIE 4 1TNE ] Crange (] Addition
NAME 47 HaME
STREET ADORESS ¢ 3STRLE ! ADDRESS
Ty S1-2P 44T -51- 1
TTLE [] DELETE S 1TILE [C] Change  [] Addion
NAME 52 bttt
STRELT ADDRESS, 535TRFI 1 ADDRESS
CITY-ST-2IF - e o B
TILE [ DELETE 61 THLE [ Change  [[] Additar
NaME €2 AN
STREET ADDRESS 3 STHEEN ADDRESS
ervstae | §401Y-ST-2F

14. | do horeby certify that the informatinn supp
certify that the information indicatedd on th s
oath. that | am an officer or drectdy of the cor
appears n Block 12 o B 13 il qmr_-cl s

SIGNATURE: / s'l’cru. it %mn%feuhh’ﬂié’os SIGNING DFFICER O DIRECTOR ' - /Z/f’é,{n";cn.wu

[t N

Wit s fang is voluntavily furrishesd and does not gquadfy for the exempton stated in Seclion 116 073k Florida Statutes. | further
wial report or sapolernental annual repod is true and acowate and that my signalare shall have the: same lega effect as if made under
Gt Or the racoiver o trustee ermpowored 10 exelule ths repart as requred by Chapter B07. Florida Statutes, and that my name
anan attachmeet with an address.




