FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ‘

PROFIT UL
CORPORATION : i
ANNUAL REPORT

1996
DOCUMENT ' P94000011471 (7)

. Comporation Narig

MACROCOM, INC.

[ OO AN

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Statn
DIVISION OF CORPORATIONS

Frincipl F'iél}sﬁ of Busingss M’n ing Addres& :
-999-RONCE-DE LEON. #7140, S9-PONGE-DE-LEON W 7a0" |
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ‘

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

02/10/1994 01/25/1995 ;

gl Place of&lsness | 2a. Mallin ress 4. FEI Number Applied For
a1 (e p R Ferve.ce e ssomss s |
Suiter, A Suile, Apy i, otc.« ) . $8.75 Additional
— 5. Certificate of Status Desired -
é} %O 7g i 27 ) (ﬁ/ ﬁ 0/5 " " O Fes Required

y & Jiate & Stale 6. Eteclion Camipaign Financing $5.00 May Be
23' do / 6001&52 ;/‘ 29Ld 0/__ ! mé_s ﬁ‘_z, Trust Fund Contribution Ll Added 1o Fees

P

Zip Courntry | dp County 8. This corporation has liabilty for inta@n%&‘ﬁx under 5 199.032,
53/&! }25J Us 29| 33/54 —\ &S Florida Statutes [ ves fol
9, Name and Address ol Current Reglslered Agent 10. Name and Address of New Reglsiered Agent
Bt Name
PADIAL, JOSE | 82

ess mber is Not aptabty) 0

, e _
CORAL GABLES FL 33134 8 (k) US
POl cabks  FLIFIEEBY

. Pursuant 1o the prowisions of Sections B07,0607 and 607.1508. Florida Statutes, the above named corporalion subrmits this statemant for the prpase of changing its registered office
o registered agent, or bolh, in the State of Fiarida, Such chan%c was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
Tarrihay with, and accept tho obligations of, Section 607.0505, Flodida Statutes,

e ot e et s o e e vt 5 s CHSTE Bt Agond signatre reprd when et " T T T AT &
12. ~OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T D o T CIDELoe 1 1TILE [D-emnge [ Addition g
NALK PADIAL, JOSE [ 1.2 NAME m A@ #
st aeess | S9-PONGE-DE-LEON 4740~ 1.3 S3AEE | ADORESS & = ae 7 V/j %
ev-s-p- | CORAL GABLES FL 33134 a wansiw | COre! GBS, Fr 333 o
Do I [_j"ﬁfL-E'TE T R e Y [ Change [} Addition | O
[T 22 NAME
SIREL- AIRE S 23 STREE T ADDRESS
Clty §1. 719 o o L e 24 LINY-51-2P e
NG 1 DiLEE 31T [ Chan (el
Nl 32 NAME
STRELT ATORES 33 SIREET ADDRESS
CalY- 5170 ) B N S 340MY-S1-7
TiLf [ DELETE 4.1 TMLE [0 Change [ Addition
nasl 42 NAME
STHE L ADTRESS 43 STHEE] ADDRESS
IR S _ 44CY-81-2
T [[) DELETE 5 1TITLE [ Change [ Addition
RANE 52 NAME
STHEF) ADOREDS 53 STREET ADDRESS
DSt S W sciv-srap _
TiLk I DELETE B 1 TITLE [ Change [ Addition
Kbt 6.2 NAME
SIRE: | ADDERS £ 3 STREET ADGRESS
RS B 6.4 CITY-5T- 2P

14. | do hereby certiy that the information supgs this fitng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Sialutes. | further
certify tihat the mfurnmt-on inclicated on this annual ropor1 ar supplen prial annual repart is true and accurate and that my signature shall have the same legal effect as if made under
path; that | arn an officer o direc J trustec empowared 1o exscuts this report as required by Chapter 607, Fiorida Statules; and that my name
appars in Bock 12 or Biock 1 ny address

SIGNATURE: Jose L / g

SIGNAT { AND TYPED OR PRINTED KAME QFSIGNING OFFICER OR DIRECTOR

SRy eI bese.

,1ma Phons 4



