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

PROFIT Bk i FLORIDA DEPARTMENT OF STATE F b 1 8 1 9 . '
CORPORATION {2 Sandra B. Mortham C 07 8:00am
ANNUAL REPORT R Secretary of State
1997 DIVISION OF CORPORATIONS S e Cretal S’ Of State
DOCUMENT # (4)
1. Corporation Name M3201 0 4
MARESA IMPORT-EXPORT INC.
12113 SW 13157 AVE 12113 SW 131 AVE
MIAMI FL 33188 MIAMI FL 33106-8473
us : us
3. Date Incorporated or Qualified | 3a. Date of Las! Repor
05/13/1966 01/25/1896
2. Principal Flace of Busingss 2&. Mailing Address 4. FEI Number : ) Applied For
21 26 58-2692149 Not Appiicable
Suite, Apt. #, ele. Suite, Ap. #, elc. ) $B.75 Additional
;ﬂ ;ﬂ 5. Certificale of Status Desited M Fee Required
City & State City & State ‘ 8. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution [J . AddedloFees
Fals) Country 2p Country 8. This corporation has liablity for intangible tax under s, 189.032,
24] 25| 28] 0] Florida Statutes O ves O o
9. Name and Address of Current Reglstered Agent 10. Hame and Addrass of New Reglstered Apent
OROZCO, RAUL E. 81| Name
11277 SW 149 PLACE 82| Stroet Address (P.C). Box Number is Not Acceplable)
MIAMI FL 33198
83
84| City FL 85| Zip Code
14, Pursuani t the provisions of seciions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. b am familiar with, and accapt the obligations of, Section 607.0505, Florida Statules. : :

SIGNATURE _

Slgnaure lyped o prntad nanie of regismed agant &od 1o if apphicable {NOTE: Reglstered Agent signature raguired whan raingtating) DATE
12, OFFIGERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD T peLeTE 1A TITLE [ hange  1.] Addition &
NAME OROZCO, RAUL E. 1.2 HAME §
swaeevaooress | 11277 SW 149 PLACE 13 STREET ADDRESS ]
GitY-S1-2P MIAMI FL 14 CITY-5T-2P &
TITLE STD ] DeLETe 2.1 TTLE [Ferenge L] Adgiton |G
NAME LEWIS, MARTHA L 22 KAME
steeranoncss | 19277 SW 149 PLACE 23 STREET ADDRESS
Y- ST-2F MIAMI FL 2 A CATY-ST-2P _
TLE [T peLETE 31TLE [d Change 1] Adition
HAME 32 NAME
STREET ADDRESS 3.3 STREEY ADORESS
CiTy-5i- 7 34, CITY- 5T- 2P
TIILE [ DELETE QOTIE L] change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §1-21P 44 CTY-51-2P
e [T okere 5.1 TIILE [l Change [ Adaition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiY-51- 2 5.4 CITY-ST- 2P
L ] pecete 6.1 TITLE [T change [ Addilion
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CiTy-5T-2P LY /\——\ B4 CITY-5T-2IP

ith this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further ceniy that the
is true and accurate and that my signature shall have the same legal effect as if made under oath; that
powered to exacule 1his report as required by Chapter 807, Florida Statutes; and that my name

[ ’QAOL £. OROZCO ~+ep 0"‘/‘“(3.39@.,%.?373’%

OFFICER OR DIRECTOR Cate

el s ama



