" N o FILED
_ 2005 FOR PROFIT CORPORATION - May {5, 2005 8:00 am

DOCUMENT # P04000100801 ' Secretary of State
1. Entity Name 02-03-2005 90042 050 ***150.00
MARALCO INVESTMENT CORPORATION
Principal Place of Business Mailing Address
530 S.W. 35TH AVE P.O. BOX 441246 ’
MiIAMI FL. 33135 MIAMI FL 33144 88005384 .
. \
S — NG :
Suita, Apt #, -BIC. Suite, Apt, #, atc. 1st MOORE CR2E034 [10/04)
City & State City & St 4 FEINumber {Applied For )
. 03-0556583 Xoohcable
Zp Country Zp Couniry 5. Certificate of Status Dasived [ ?g-gfq Addiione)
6. Name and Addresa of Comrent Registered Agem 7. Name and Address of New Registerad Agent
= = Nama i ' :
tg‘ﬁ"gﬂ%’eﬁsfvg - e Stwal Addrass (P.0. Box Number is Not Accepiaie) - B
MIAMI FL 33135
Clty FL | Zip Coda

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registered agent. -

SIGNATURE

Sgneivio. iyped or 2inied reme o 1egrEIored agent and uie f eopicokin (NOTE Registarsd Agent signatuia 1squred when iinstaung} DAIE

p LAY rer STED: b ) AT 9_ Elgction Campaign Financing  $5,00 May Be

Make ghﬂ::kn:'?y: : . Trust Fund Conribution. [ Added lo Feis
10. j OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TInE oP [ pelate T . ' Ochange [ Addition
NAME MARQUEZ, JOSE HAME
SIREET ADDRESS | 530 S.W. 36TH AVE SIREE] ADORESS
oy-sr-2r | MIAMI FL 33135 ciry-51- 2P
FITLE Cs O Deete TME Olchangs [ Addition
NAME MANDUCA-MARQUEZ, VIVEAN MAME
STREET ADDRESS | 530 S.W. 36TH AVE SIREE ADDRESS
cu-81-2p MIAMI FL 33135 ary-sr- 7
LU I . 3 Detsts THLE Cchange  [1 Addition
M . - . - M . - - . - - —— - - .
STRECH ADDRESS SIREE] ADDRESS
CHY-SI-2P PR o

e T T Cloew . e - ' [ changs ) Addion
NAE . NANE '
STREET ADDRESS ) STREE) ADDRESS
Y. sT-219 ) ony-§1-1F
ILE i O Detets e Ooage O Astion,
Nantt HAME \
STRECTADDRESS | . STREET ADDRESS )
CWY-ST-2F CirY-SI.2ZIP )
ik O peiste e Ocnngs [ adaition
NAME NAME .
SIRECY ADDRESS STREET ADDRESS
cy-st-ae . on-seme )

12 | hershy certify that the information supplied with this liling doas not qualify lor the exemption stated in Section 119.07(3)(), Florida Statutas. | fusther certify that tha information”
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect asif made under cath; that | am an officer of director
of the corperation or the receivar of trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmen with an address, with all ather iike empowered.

L4 P
SIGNATURE: __B5¢ 747 % . sm28-05 (@) 208-1327

SGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR ITRECTOR Dale Davirme Prone #

=
'



