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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P94000054927 (6)

MARIBOR HOLDINGS, INC.

Malling Address

2699 5 BAYSHORE DR SUITE 700
MIAMI FL 33133

Principal Place of Business

2609 5 BAYSHORE DR SUITE 700
MIAME FL 33133

FILED
Mar 25 1998 8:00am
Secretary of State

GOSN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/25/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 650597401 Not Applicablo
Suite, Apt. ¥, atc. Suile, Apl. #, etc.

5. Certificate of Status Desired 0 $8.75 Acarional

22 ;] Fee Raquired
City & Slate City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution 0 Added 1o Fess
Zip Country Zip Country 8 ihis corporation owes }rmmm Intangitie
150N oy TaX due June 30. [ Yes X o

24 25] 20] 30]

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81

CORPCO INC Name

2689 § BAYSHORE DR 7TH FLOOR 82| Strect Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133
83
84| City FL 85| Zip Code

11. Pursuan to he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signatarc. typed or printed name of regtated agrnt and file 1 applicatia (NOTE: Raglclared Agent signature requirad when relnstating) TATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TLE P [ peLETe L1TME [ Change L1 Addition | 3=
NAME KIBLISKY, ADOLFO JOSE 1.2 NaMe §
streer aopress | C/0 2699 S BAYSHORE DR 7TH FLOOR 1.3 STREET ADDRESS i
OITY-S1. 2P MIAMI FL 14 CITY-5T-2IP a
e [ oELETE 21 TMMLE L] Crange ] Addition |
NAME 2.2 KAME
STREEY ADDRESS 2,3 STREET ADDRESS
oirY-S1-21P 2.4 CITY-5T-2IP
TILE L] nFLETE a1 1ME T change L] Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 29 24 CITY-§T-2p
TITLE T OELETE 4.1 TITLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 4.4 CITY-§1- ZIP
LE ] DELETE 6.1 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY - 5T- 2P 5.4 CITY-§T- 2IP
TINE . T DELETE 6.1 TITLE [Jthange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IF 64 CITY-5T-2P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the infarmatian

indicated on this ennual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effact ag if made under oath; that i am an
afficer or director of the corparation ar the receiver or lrustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.

e e ——{ x()ﬁnwn T wihlieky. Prac .
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