FLORIDA DEPARTMENT OF STATE 1
Sandra B Mortham

r‘ ~ T TPROFIT
CORPORATION
ANNUAL REPORT

1996 ittt

DOCUMENT # P94606035117 (8)
0 NGO R R

Secrelary of State
VISION OF CORPORATIONS

1. Corporation Name

M. TOBAL CONSULTING. INC.

Prncipal Place of Business

ONE S.E. 3RD AVE. ONE SE 3RD AVE.
400 #1400
MIAMI FL 333! MIAMI FL 3313 I
4. Dale Incorporated or Qualfied 3a. Datle)gf Last raeagn
2. Principal Place of Business T _;::af7M;‘E§6‘AEaR>35 T o 4. FEI Number Applied For
Fal o ! B 261 - - - - 65'(5 3827 Mot Applicable
 Suite, Ap! #, 810 | Suwle, Apt#, elc 5. Cortihaale of Stalus Desied 0 $8.75 Aintional
E:!—! 271 Fee Required
l_ City & State - City & State 6. Dloction (]arwj;wn:gcw Financing 0 55_00 May Be
—51 28J Trust Funct Conletaution Added to Fees

Zp Country i Country -B. This corporation has kability for intangible tax under £ 199.032,

2__114____7%_ E o PT. ] 30];,“? Florida Statutes M ves o

g, Name and Address T, Name and Address of New Registered Agenl

181] Mame
COPROLITE CORPORATION 52
ONE S.E. 3RD AVE.
#1400 B3

MIAMI FL 33131 —
84| City Zip Code
- B 1y FL |a—5rp o

731, Pursuant Lo the provisions of Sections 507 0507 and 6071508, Fonda Stalutes, the at e orporanon subimits this statement for the purpose of changing its registerad omcﬂ
ar registerea agent, or both, i the Siare of Florda Such change was auttharbred by the corporation's board of drectars. | hereby accept the appointment as registered agant 1am
familar with, and accept the obhgations of, Section 627.0505, Florida Statutes.

Sireol Adaress .0 Box Number 1s Not Acceptabie)

SIGNATURE . [ U —
o . i e o DATE S iy

12. AND DIREGIORS 13. JGES 10 OFHGERS AND DIHECTORS 1IN 12 o

e e T A ERIT T T T Tl cnangs [ Adation g

NAME 12 NAME ﬁj

SIAEET ADDRESS ONE SE. 3RD AVE., #1400 13 SIHELT AITRESS &
s | MAMIRLII o Rweese b Ty e &

1ML B [ DELETE 2t ’ D] Crenge L3 Addton | ©

NAME 22 HAME

STREET ADDRESS 2 STRERT ATORI 63

Oy -ST-2F e I 7,511 55101 N SR

TiLE [ OELETE 31 THE [] Crange [C] Adation

MAMF 39 NAKE

STRENT ADORESS 33 GIREEL ADOFESS

SIARELITLS e ] RS AR T (S _ _

TiTLE [ DELETE 4 1TI0E [ changz [ Agditon

NAME 47 hAVE

STRELD ADORESS £ ASTHERT ADDRESS

Cly - §T-2iIF o [ — 4300 w1 o

e [} DELEIE 5 1TIE ] Crange  [T] Add ticn

NAME 57 NAME

STREET ADDAESS 45 3TREFL AUCLESS
AL S T ] _saciest-ae 4 L —

TILE [] DELEEE 6 1TILE [} Change [ Addition

NAME 67 hAM:

STREET ADCRESS §1SIFLET ALDRESS

orest-ne | 64 Gy 51-2” ,l e

TS Birng 13 volantarily farmished and doas nol quaity far e exemption stated " Sachon 119.07(3)%k), Fiorda Statutes. | further
ar supplemental annual raport is true andl accurate and that iy signature shai have the same legal eflect as if mads under
woor Or trustee empovered 1o execate this report as reyuired by Chapter 607, Florida Statutes; and that my name

Marcos “TowaL , Direclor #1196  (36)86l- 075

O PRATED NAME OF SIGNING OFFICER OR DIRECTOR P B

14. 1 do hereby certity that the infornaban ¢
certify that the in‘ormation nchcated an
eath, that } am an officer or dvech
appears in Block 12 o Biock 13

SIGNATURE:




