FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
R
CORPORATION ( 3 4_ ; Sandra B. Mortham
ANNUAL REPOR] %@ 22

1997 Y Secretary of State
| DOCUMENT # P94000031805 (2)

1. Conpurabon Nans

MARSH HARBOR INTERNATIONAL CORP.

3,

0 00

_“F’-r;.rn-c.:w;;:al Pl of Busiocge, - o h’lrﬁrwrlrlrrrlgﬂ;;;ddress
801 PONGCE DE LEON BLVD. 801 PONCE DE LEON BLVD.
01 o
CORAL GABLES FL 33134 CORAL GABLES FL 331343073
us Us 4. Date incorporated or Quatified 3a. Date of Lasi Repori
_ o B 04/14/19%4 05/01/1996
i 2 Frincipal Place of Faisin st ] 2a. Mﬂﬂng Address B 4. FEI Number Applied For
l?_l__]_ 7 7 S ,gg] i 65‘0494886 Not Applicable
S Ag e Suite, Apt ¥, ete, iti
e A e Ap B 5. Certificate of Slatus Desired 1 $B'75 Additional

Feoa Required

22] L —

3 Cy & State City & State 8. Elsction Campaign Financing ss-oo May Be
rg\ﬂ . ) ) o .?.3] o . Trust Fund Contribution ] Added to Fees
I Coundry Ap | Country 8. This corporation has liability for iMangible tax under s. 199.032,
37471 ) 251 L _?_QJ o 3E| Florida Statutes D Yos D Na
% Name and Address of Current Reglstered Agent 10, Name and Addresa of New Registered Agant

SAEZ, PEDRO P B1] Nemo
! 901 PomE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
) 701

CORAL GABLES FL 33134 83

#4| City FL ss‘ Zip Code

1. Pursuant e the povisions of Seclions 607 0600 and 607 1508, F londa Stalutes. Ino above-named cofporation sUbmits this statement for the purpose of changing its Jegistered
ollice or reopeteneid anerd. or both inthe Serte of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
a9t Tan fatelian valh, and accepl the obligations of, Secton 6070505, Florida Statutes.

SIGHNATLIRE

Eapet e e g e e e et e eredd o il atei il ke TTTNGTE ;];;lorarl Agent signat.gre required when reinsialing) DATE
2 S OFICERS AN : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T POT - S ) "l becese 11TILE [Jtharge ] Addition
NaK DE KAFIE, LILIANA C. 12 NEME
shertaniess | PUOL BOX 343770 N/A 13 STAEET ADDRESS
sl CORAL GABLES FL i J 14LHY-81- 2P
oy D ' ’ . T T oo 21 THLE [Fchange  T_] Adgition
Wi DE CANAHUATI, BLANCA 2.2 NAME
simeraorics | PUOL BOX 343770 N/A 2.3 STREFT ADDRESS
crest2r | CORAL GABLESFL 7 4Gy S0
Nt S ot ITTLE [T cnange ] Addition
K DE LARACH, MARTA C. 39 NAME
swers encsies | PUO. BOX 343770 N/A 3.3 STHEET ADDRESS
oy stz | CORAL GABLES FL - S 14 C1Y-51-2F
i W T TME [T Change [ Addition
HAl & PHANE
Shit T ALORESS 43 STREFT ADDRESS
- 516 SACHY-S1. 2P
e ' [ i 1714 SETT; [T Crange [ Addition
NaK £2 NAME
STRENT ALEIES 53 STRIET AUDRESS
TR 5.4 01112
IR B B I N NI A U] Change [ Addition
R B2 NAME
STHEE| A0 5, B3 STHEET ADDRESS
| civesae | 64 LITY-51- 7

14, 1ok heroby ool by e e inlonnabion supphed with this Ting does nol qualty for the exemplion stated in Section $19.07(3)(). Florida Statutes. | further certity that the
inforinabon mdhe ated on thes aonual reperl o supplemental annual report is true and accurate and that my signature shall have the same (egal effect as if made under oath, that
Larm an officer or diresty ol the curpotauon o 1he tecover or rustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears i Black 12 o Mock 130 changed, or onan altagnml with an address.
SIGNATURE: Muw 0, 1393
[htter Divgtime: Phone

A 4D

LaTudE AND TYPED OR PRINTED NAME OF EIONING OFFICER §

2 {LORIDA DEPARTMENT OF STATE Mar 2 1 1 99 7 8 O O am

CR2E034 (9/96)



