FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Fwy V8

DOCUMENT # P93000027040 (3)

1. Corporation Narme

MARCIF, INC.

m“F::ﬂCMI;MJaI Plice of Business Mailing Address
21 SE 1 §T #51 SE1 8T
MIAMI FL 33131 MIAMIE FL 33131-1800

FILED

Jan 24 1997 8:00am

Secretary of State

3. Date Incorporated or Qualified 3a. Date of Last Report

04/09/1993 06/21/1996

2. Principal Clace of Busingss. 2a. Mailng Address

4, FEi Number Appliad Far

65'0‘01630 Not Applicable

Suie Apt B el Suite Apt. #. efc. _ ) .
! = f B. Certificate of Status Desired O $5 75 Additional
. 27] fee Required
Ciy & St ] City & State: 6. Election Campaign Financing $5.00 May Be
3@ e 26! Trust Fund Contribution 0 Added to Fees
o __ bannlry 4 Counlry 8. This corporation has liabitity for intangible tax under s. 189.032,
;l o 25] . 29} ;l Florida Statutes Wlves [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CIFUENTES, MARTA l. Bi[ Name
251 SE 1 8T B2| Stree! Address (P.0. Box Number is Not Acceplable)
MIAM FL 33131
B3
B4| City FL 85| Zip Code

office or regislered ageal, or botly, inihe Stas
agent. Larm famiar wrh . and acaept the obligatiors o, Soction 607 0505, Plarida Statutes.

prov sons of Sectons G607 0502 and 6071508 Florida Statutes, the above-named corporation submits this staternent for the purpose of changing 1ts rogisterad
of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _ o
Sl ot bipedb et penboe o e sleed age a1 INOTE Regatered Agent signature required when renstating) DATE
12 TOFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PG T R o T CToan T TRt
NAME CIFUENTES, MARTA L 12 NAME
sinert s | 251 BE 18T ¥ STRESF ADDRESS
CITY-&1-717° MIAM! FL R e 14 Gy -8Y-2Ip
s [T preere ZATTLE L) Change ] Agdition
HAME 23 NAME
STREET ADDARSS 23 STREET ADDRESS
T L o e e e e e zA0ny.st-zp
1. [T oner 31THLE {Jchange T_] Addition
HAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITV- 5] - 7 34, LiTY-ST-ZIP
] pELETE £1TILE T Tchange  [J addition
NAME & 7 NAME
STHEET ATDHI S5 ¢ 3STREET ADDRESS
CHv-51- 710 e 44 CITY-5T-71p
LF [ ToRetk 51THLE [Jthange  [J Addition
NAME 52 NAME
STREET ADDNE 53 5 3 SIREET ADCRESS
54 GITY-51-2P
P ’ ’ o T oeLeie 51TILE [ change T Addition
NAME 62 NAME
STREET ADRI S5 - 63 STHEET ADSRESS
| omyese 2 E4CITY-51-2IP

AAtion uptiicd vath this 1

4. 1do by ooty that the
formation ndic atod oo his g
Yaran olhcer or drestor o)
appenrs in Block 1 ar H

S!GNATUR\E:

| agditta =Tt with an address,

JGNATURE AND TYPED DR Pl

g tioos not quality for the exemption stated in Section 119.07(3)i}, Flonida Statutes. | further cerlify thai the
pror o supplemantal annual report is true and accurate and that my signalere shall have the same legal effect as if made under oath; that
TROayo O gy recgvor of trugtee empowered 10 exocute this repon as required by Chapter 607, Florida Statutes; and that my name

TED NAME 0#”5!6%34)53:!40?( D%HE.C_I% IéMﬂL—Ml!miL(MMX

Daytime Pnare #

CR2EQ34 (9/96)




