FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFI(T FLORIOA DEPARTMENT GF STATE Jan 1 4 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # P94000011471 (7)

1, Corporation Narne

MACROCOM, INC.

(MR LA

Principal Fiace of Business Mailing Address
239 PONCE DE LEON 899 PONCE DE {LEON
SUITE M5 SUITE 715
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3042
us us a, Date incorporated or Qualified | 3a. Date of Last Report
02/10/1994 01/30/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] L 650467576 Nol Applcatic
Suite, Apl. # ele, Suile, Apt. #, elc. R
F - ¢ 5. Certificale of Status Desired (| $8.75 Additional
?2] 27] Feo Required
City & State __ Cy&sme 6. Election Campaign Financing $5.00 May Be
;;l 25] Trust Fund Contribution Added to Faes
Zip Caunlry o dp Country 8. This corparation has liability for intangible tax under s. 199.032,
2 25 29| 30) Fiorida Statutes Olves [ No
§. Name and Address of Current Reglstered Agent 10, Name end Address of New Registered Agemt
PADIAL, JOSE | 81 Name
999 PONCE DE LEON 82| Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 715
CORAL GABLES FL 33134 83
B4| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sectit)"{‘.ﬂﬁ()? 0502 and 6071508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, of both, in the State of flonda Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agent. | am famibar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE __ . S
Stgratoee: (ypz Ao It AT NG el mp S el it 1 ap yliable [NOTE- Rugisterad Agent signalare required when reinstating) DATE
12, QFF IC RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D CJ DECETE 1ATILE [J Change T Addition
RAME PADIAL, JOSE | 1.2 NAME
sieeeranpess | @98 PONCE DE LEON # 715 1.3 STREET AUDRESS
CITY-SI-2IF CORN. GABLES FL e 14 CiTY-ST- 2P
TIILE [T oELeTe 25 TILE [T Change ] Addtian
NAME 27 NAME
STREET ADGRESS 2.3 STREET ADDRESS
GITY-51- 2P . 2. 4CITY-ST-2P
TITLE ] DECETE 31TLE [J fhange [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2P 38 CIY-ST-21P
LE [T oELETE 41 1MLE [ Change  [] Addilion
NAME 4 7 NAME
STREET ADDRESS. 43 STREET ADORESS
CIIY-ST-2F 44 CITY-5T-21P
TLE T oeLere STTITLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 21 L 54 Y- ST-2Ip
TITLE [ beeere £1TMLE [J change [ Adddtion
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY 5021 6.4 CITY-ST- 2P

infarmation indicated on this argumyeporl or supplcmmlal annyfl rfport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an otficer or direstor of th aralion g he receiver, or t de empowsred 10 execute this report as required by Chapler 607, Florida Statutes, and that my name
r,

appears in Block 12 or Blodl ? of on an atachmed#ith an address.
// Tose. Iﬁ#ﬂa //7 (705) v 43 o0

RE AND TYPED OR PAINTED NAMEDF SIGNING OFFICER OR DIRECTOR Baytme Phono #

$4, | do hereby certi‘y [hat the information supplhed with this Fling d L qualify for the exemption stated in Section +19.07(3Xi). Florida Statutes. | further cartify that the

SIGNATURE:

CR2E034 (9/96)




