'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham *
[ t

ANNUAL REPORT Secrelary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000028641 (7)

1. Corporation Nane

MAQUIPAN INTERNATIONAL, INC.

ORI

| Principal Piaco of Bsiness W Mail:ng Address
1401 BRICKELL AVENUE %fé%w BDA- 14901 BRIOKELL AVENUE }?54 I ﬁ)’gﬂ’f
f

SUTE 850 SUTE 650 W=7 D 3,3/4&
MIAM FL 33131 H’N’” ?:/33/ SHAMH FL 331313504 /
{ 3. Date Incorporated or Quatified 8a. Date of Last Report
T , 04/16/1993 05/01/1996
2, Princapat Pace of Basmess 2a, Mailng Address 4, FEI Number Applied For
1 O - 650414082 Nol Applicable
Sk ApL B ob Suite, ApL. #, Blc. . . $8.75 Additional
FZ_QJ 72?1 §. Certificale of Status Desited ] Fee Requlred
| ity & Sl . Ciy & Slate 8. Election Campaign Financing $5.00 may Be
3l 28| Trust Fund Contribution O Added 10 Fees
A . Country A Country 8. This corporation hiae ligbiily for intangibie tax under s. 199,032,
Lze:l o 25 20 30] Florida Statutes Clves o
T T g, Name and Address of Current Reglslered Ageni 10, Name and Address of New Regisiered Agent
VALDES-FAULl CORPORATE SERWICES, INC, 81} Name
ONE BISCAYNE TOWER STE. 3400 82| Street Address (P.O. Box Number is Not Acceptable)
2 . BISCAYNE BLVD.
_’ MIAMI FL 33131 3
84| City F L 85| Zip Code

L Parseent 1 the petvisions of Sections 6070502 ancl BA7.1508, Flofida Stalules, the above-named corporation submits this stalemant for 1he purposs of changing its registered
*olkoe o regislered agenl, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent Lo familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SHGNATURE

Gt 1o, Lyt Gn ittt et of ey Wand e apphenblo (MOTE: Rogistered Apenl signatrg required whén re.nstating) DATE

EF B  OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fg
T P MG TATRLE O change™ 1] Addition | &5
bt CASTANO, ANTONIO 1.2 NAME 3
sratravenrss | 1409 BRIGKELL AVE, SUITE 850 + 3 STREET ADDRESS &
crvsrae 3 MIAMILFL 33131 14ETY-51-7P o
e LI DELETE 23 TLE I change ] Addition |
Kar: 2.2 NAME

SHHEED ADE 2.3 STREFT ADORESS

L L S 2 4CITY-§7-2P

e LT otLene ILTINE [T change L Addition
MEME 32 NAME

SEaEe T ALIDHESS 33 STAFET ADDAESS

| CITY -37- it + o . 34.CITY-57-21P
ik I [J oeLete 41TILE [Tchange [ Adation
HAM 4.2 NAME
SIREET ALY LSS --r.'.\‘ 4.3 STREET ADORESS
TITY &1 7 © N AACHY-ST-DP )

T W T MR 5.1 TILE T3 Cange  T] Additian
KA 5.2 NAME
STREE! ALEMESY 5.3 STREET ADDRESS

5.4 CITY - §7-2IP
] DELETE 6.1 TITLE T enange ] Addition

NARAT 6.2 NAME

SIRCELADVHREGS (ﬁ 63 STREET ADDAESY

ERSIAREI R LN S r\ 4 C1Y-57-21P
14, | do hiereby cortify that Ineinformagnn supplied witn (s fil y for the exerption stated in Section 119,07(3)i). Florida Statutes. | further cerfify that the

information insnAated onhis annuakrepor o supplemndat and accurate and that my signature shall have the same legal effect as if made under oath; that

Vi an otfer or diregtor ol the: corfyeration or the o row to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appeirs in Blosk 12 or Block 13 d ¢ywaged, or on

SIGNATURE:

i‘ SIGNATUSIE AND TYPED OR PFI

ED NAME OF SIGNING OFFICER OR DIRECTOR B Daie Diaglmg Poone #
ACTARE Y




