FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 1 LORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 00211’1’1

CORPORATION Sandra B, Mortham

oo Secretary of State

DOCUMENT # P34

1. Corparabion Namo

MACROCOM. INC.

A

Principat Place of Business _—Lﬂ?ﬂl'\ﬁgf\ddmss
999 PONCE DE LEON 939 PONCE DE LECN
SUITE NS SUITE M5
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us 113 3. Date Incorporated or Qualified
- _ 02/10/1994
2. Principal Piace of Business 28, Malling Address 4. FEI Number Applied For
21 I 1 N 650467576 Not Applicable
Suite, Apt. ¥, ol Suile:, Apt. #, o
'—'l v P © oy AR ee 5. Certificate of Status Desirad ] s8'75 Additional
22| el Fes Required
City & Stale .. Gy & Stale 6. Elsction Campalgn Financing $5.00 May Bo
23 e gg]____ o Trust Fund Contribution O Added to Fees
Zip | Country 4w Country 8. This corporation owes or has paid the current year Intanglble
;4_] 251 ] ;ﬂ__ e ?o] Personat Property Tex due Juna 30, [ Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of Néw Reglistered Agent
PADIAL, JOSE | o1 Namo
999 PONCE DE LEON 82| Streel Address {P.O. Box Number is Not Acceptable)
SUITE 715
CORAL GABLES FL 33134 83
84| City FL ss[ Zip Code

11, Purstant 10 1he provisions of Soctians 60170502 and 607. 1508, Flonoa Stalutes, the above named corporation submits this statement for the purpose of changing its rogistared
office or rogisterod agent, or hoth i the State of Flonda Such ehange was authorized by the corporation’s board of directors. | hereby actept the appointment as registerad
agont. | am farnilar with, antl accept the obhgations of, Sechon 607 0505, Florida Statutes.

SIGNATURE __ . . .
Sigtuatad byppan on |ylinrv-‘.!_l|‘l'h' ri e "',“,L’ ‘._# 11 Tl nl\ph‘j\'t.)\-- {NOTE Registerad Agent signaturs raquirad when reinstaling} DATE
12 __QEIGERS AND [IRECTONS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T otLere 11TIILE [ change 1] Addition
HAME PADIAL, JOSE | 12 NAME
steet anoeess | ©99 PONCE DE LEON # 715 1.3 STREET ADDRESS
CIrY-51-2 CORAL GABLES FL o SALTY-ST-2P
L [Joitr 2 THLE I Change” LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST- 21 L 2.4 CITY-ST-2IP
THLE T perene 11TME LT Change  {_J Addition
NAME 92 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-81- 7P e 34.CITY-58- 7P
TILE 7 peeere 41TIE CJChange [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
ev.stp | ) o 44 CITY-ST- 2P
TITLE U oeLETE S1THLE LI Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CAY-ST- 1P - . ) 54 CITY-5T- 20
TITLE T oeLee 61TITLE LT change  TJ Addition
NAME 62 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CITY-S5T-2IF e 84 GITY-ST-2IP
14. | hareby cerlify that the information suppliod with this Liling doos nol qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information

indicatad on this annual repos or s
oficer or direcior of the: corporaliol
Biock 12 or Block 131 changed, ¢

SIGNATURE:

rnentil appual report is trugepnd accurate and that my signature shall have the same legal effect as If made under oath; that | am an
'orad 1o oxocute this report as required by Chapler 607, Florida Statutes; and that my name appears in

j Taze I Sl 2 y/; Se - 3o

o’ g e gl

CR2E034 (1097)



