N
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

* PROFIT S B FLORIDA DEPARTMENT OF STATE
CORPORA-HON Sandra B. Morlnam
ANNUAL REPORT % Secretary of Stale
1 996 Oy : DIVISION OF CORFORATIONS

DOCUMENT #  P94000056047 (1)

1. Gorporation Name

MARKWELL FLORIDA, INC.

IR N

3a. Oate of Lasl Report

[ 3. Bt Incanevatoct or Guaiod
07/28/1994 0873071935

| 2. Principal Placs of Business 2a. Maiing Address Al Fernuaber o Appied For
1] 26| ) , | 650518098 _ Not Applicable
Suite, Apt. #, olc. $8.75 additional
Fee Reguired

© $5.00 May Be

Prncpal Place of Business
13090 NW 43RD AVE. 13030 NW 43RD AVE.
OPA LOCKA FL 33054 OPA LOCKA FL 33054

Mailng Addrass

“Suie, A el A
o Rune el 5. Cerlicale of Status Desired 0

6. Elaction Ca'ﬁmign Fmanéing

City & State Cil; & State

2ﬂ B —28| ) Trust Fund CDﬂlritJLJI' Added 1o Fees
| Zp Country | p | Country 8. This corporat:on has hability for intangiblo tax under s 199.032,
24] 25 29] 301 J Floricha Statutes Yes [INo
L _8. Name and Address of Current Registered Agent | "5 Name and Address of New Registered Agent
81| Name
GUTIERREZ, MARCOS M. 2] Sirant Acdvess P01 Box N ér i Nl Acapiati] " 7T
16319 NW 84TH ST. s o i - o |
MIAMI FL 33016 83
84| City ST e 7F7L 85| Zip Code ]

11 Pursiant 16 (he provisions of Sections 607.0607 and 607 1608, Fonda Statutes, The above-named corporabion sabiits (s statoniant for e puposs o chenging its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors., | hereby accepl Ihe appointment &3 regstered agent. | am
familiar with, and accept the cbligatons of, Seclon 607.0505, Florida Statutes

SIGNATURE

A _ssnt__w'_'u._'uif"i;};a ar prndiad rarre of e g stond agent @t L i &) cnci- sl gt Syt ;iil_w‘-w-»----".fi.,! o - ,,,,[,’",":',,,7,,_______A_ﬁ___ o
12. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
i ' P ) o e T o e e [J Change [} Addition :—E\:]’
MAME GUTIERREZ, MARCOS M JR. 17 NANE 3
SIREE] ADDRESS 16319 N.W. 84TH ST. 13 SIREET ADDRESS 9
CTY-ST- 2P MIAMI FL 33016 140ITY-57-21P 7 &
T ) T V D DEEE]E B 2 1TIE N T - D Eharlge - D Addition O
_ BARRIOS, MARIA E 77 NAME
STHFF T ANDRESS 11740 SW. 13TH ST. 23 SIREET ATIDRESS
| crvesiae MIAMI FL 33184 . 2ecmisiow | o ) i )
THLE )Y ] CELETE 3ATIE [ Cnange  [J Addition
N OPLAND, SAMUEL 32 NAME
STHEE | ADDRESS 88 PEREGRINE ROAD 33 STREFT ADOAESS
L cie-sp-2r NEWTON MA 02159 o o B satavseze | -
IR S [ DeLETE PR ' o [ Chargs [ ) Addition
NitE ROZOWSKY, SAUL 425305
STHEE T ATDRESS 1204 WINDSOR DRIVE 43 SIREE) ADTRESS
C‘I‘('ST;E-_P FRAMINGHAM MA 01701 : e o 440”‘"5[—_?”’ TR
TILE [JDEFIE 5 1TITLE {}Change [ Additon
NAME 52 NAME
STRFET ANDRESS &3 5IREE] AR5
CI'v-sl-2Ip . e Sspwv-stab p o e e
TILE [J DELETE 6 1HILE [ Cuange  [] Addition
NME 67 NAMS
SIXEE! ADDRESS 6 ISTHEL! ABDRESS
64CITY-ST- 7 e I

r,,?”*.'s“,f,"ﬂ,,,v -

14. | do hereby certify that the informatiops
certify that the in‘ormation indicat
oath; that 1 am an officer or dir

rfmishod and does nol qualify for the exempnion slated in Section 1 19.07GR . T lordia Slalutes 1 friner
alannual repoart is true and accurage and that my signature shall have the sama legal eflect as if made under
Or trustee empowered to execute PAs repor as requited by Chapter 607, Florida Statutes; and that my name

3.7 496 308-0%7037%

Dt Prons &

SIGNATURE: 27, fr 2/ e CX (Cen i o

,OF SIGNING OFFICER OR DIRECTOR




