FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M3201

1. Corporation Name

MARESA IMPORT-EXPORT INC.

Principal Place of Business
12113 W 1318T AVE

Mailing Address
12113 SW 131 AVE

FILED
Feb 12, 1999 8:00am
Secretary of State

02-12-1999 90025 034 *##]158.75

MME RN

24] [2s]

[30]

|29}

MIAMI Fi 33186 MIAMI FL 33186 . )
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- {15/13/1986 _ L
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 2_5| 59'2692 149 , Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) it
P P 5. Certifcate of Status Desired gl $8.75 Additional
2—2| ?ﬂ Fae Required
City & State City & Stale & Elaction Campaign Firﬁﬁ&hﬁ"m $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangi

Ono

Personal Property Tax. Bs

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

~ 0ROZCO, RAULE.
11277-SW 149 PLACE
MIAMI FL 33198

81| Name

82 Street Address (P.O. Box Number Is Not Acceptable)

83

84| city

“Tas[ Zip Cod

FL

in the State of F
pt'ﬁ "bngatlons of, S

tion 607.0505, Florida Statutes.

|ons 07.0502 and 607 1808, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appg) ntmemjs reg:stered

G

99

SIGNATURE (/e RAVL €. O02¢H

Sig -qpm"'_unfed name a#tegistered agent pddlis I apphicabls, {NQOTE: Regi d Agent sig| recjuirad when reinstati REEER E
12, / OFFICER_AN?DIRECTORS 13. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - [J DELEYE 1A TITLE R ClChange [ Additicn
NAME OROZCO, RAUL E. 12 NAME
streetaporess| 11277 SW 149 PLACE 1.1 STREET ADDRESS
CITY-ST-ZP MIAMI FL 14 CITY- ST-ZP
TITLE §TD [] DELETE 21TALE [ClChange [ Addition
NAME LEWIS, MARTHA L. 22 NAME
streetaporess| 11277 SW 149 PLACE 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2. 4 CITY-ST-ZIP - -
TITLE {] DELETE 34 TITLE [IChange (] Addition
NAME . 32 NAME '
STREET ADDRESS | 33 STREET ADDRESS ‘
CITY-ST-2ZP 34 CITY-ST-2IP s : i PR
TME 1 DELETE 41TITLE [ 1 Change {+2:[+]'Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TTLE [J DELETE 51TTLE [change [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-7IF
TIMLE [] oELETE 81TME [OChange  [_]Addition
NAME 6.2 NAME
STREET ADDRESS " £.3 STREET ADDRESS
ciry-ST-20 S ! B4 CITY-ST-7P

14, | hereby csrufy that thlnform
indicated on this annudlye
officer or director of,
Block 12 or Block

—
t:bcLsupplled with
ental annu.

! anon or the re

ig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the mformahon

iver or thustee empowered tofxecute this report as required by Chapter 607, Florida Statutes and that my name appears in

ith an_address, withfall other like empowered.

SIGNATURE:

e IIRED

report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an
rél

i-19 - 99 305;/25:3 73%

CR2E034(11/98)

OFFICER QR DIRECTOR

Date Daytime Phane #



