FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam

CORPORATION Sandra B, Mortham

Secretary of State
DOCUMENT# P93000035158 (3)

. 00

MACORIX, INC.

Pan;mF Plutwl z'-ulrupl Mailing Address
10800 SW €7 CT 10800 SW 67 CT
MIAMI FL 33156 MIAMI FL 33156-3915
us us
3. Date incorporated or Qualified Ja. Date of Last Repornt .
| 2. Fircpal Pace of Busness [ 2a. Maing Address 4. FEI Number Apphed For
21] . . el 650410401 Not Applicabie
Suile, Apt #, eh: Sutte, Apt. k) eto i
uite:, Ap e, AL 5. Cerlificate of Status Desired ] $8.75 additional
E L - o 27] _Fee Required
. City & State: - Cy & Stane §. Election Campaign Financing $5.00 May Be
22y Trust Fund Contribution ] Added to Fees
| Zr _ Country A1 | Gountry 8. This corporation has liabitity fo%‘a(gible tax under 5. 199.032,
i;.l.u —— e 251 . 2] 30 Flonida Statutes Yes [ Ne
| __g Name and Address ol Currenl Heglstered ‘Agent 10. Name and Address of New Reglstered Agent
 RODRIGUEZ, JOSE 81] Name
10800 swer CT 82| Street Addrass (P.O. Box Number is Not Acceptabla)
MIAMI FL 33156
83
B4f City FL 85| Zip Code

11, Pursuant to the provasions of Seanoms GO7 0502 and 607 1608, Flonda Slatates, the abave-named corporation submits this staterment for the purpose of changing its registered
office ar regpslere i o bath, i the Slate of Flonsa Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agenl am farmiliar with and aceopt the obhgations of Section 607 0005, Florda Statutes

SIGNATLIRE

Lip By aps ol w0 [hTE n(;g;;:l»:\red Agent signatare requitad when rangtation] DATE

12, AND (IRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘m‘;""’ T ""P”" S o —D—-)f[r[[ TATITLE D Chanqu D Addition
NeM RODRIGUEZ, MARGARITA CORD 1.2 NAME
sikeeranpaess | 5750 SW 132ND TERR 75 STHEET ADRESS
st | MAMIRL, 14 07Y-57. 2P
e I'T OTokeere 21 TITLE [CIchange ] Addition
Nay: RODRIGUEZ, JOSE 22 NAME
swirraocesss | 5750 SW 132ND TERA. 2.3 STRCET ADDRESS
L omosioe | MAMIFL - 2 40NY-ST-2P
m.F [ Tonewe I1TMLE L1 Change ] Addition
HAME 37 NAME
SUREES ATHORE 55 33STREET ADDRESS
Cify -sr-7 7 ) e 34 0Ty -8r-7IF
T o ' T piETE AT [T Change ] Acdition
NAKE 4.2 NAM:
STHIFT ADDRESS 4.3 STREET ADDRESS
Ciry- 5t A e e e 44000y-ST-21P .
i LI Decete BATITLE I change ] Addition
TR 5.2 NHAME
STREET AIEE 55 5 3STREET ADORESS
[KIRE L B L o 54 GHTY-81- 717
WiE ) 0 I oeLeTt 61 TILE [Jchange ] Addition
NN 5.2 NAME
STRFET AR £.3 SIRFET ADDRESS
oIy g1 2 £.4 0ITY-ST- 2P

Fad wilh this il ng dues et quelily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | urther certily that the
inforaation indrcaled e hig annual repe - pplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofcer e direstor of the carpon ar ther ece ven o7 lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appeas in Baock 12 or Block 1301 Lh nged, or on an atlachmenl vath an add(f‘ss V 5
smmn@:wm OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR T Tt Cavre P 4

14. | co here h, cort ty that ; nfrition s

CR2E034 (9/96)



