FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996
' | DOCUMENT # P95000006675 (9)

1. Corporation Name

; MAKRO, CORPORATION

? SR T

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

Principal Place of Busingss Mailing Address
9441 FOUNTAIN BLUE BOULEVARD. #214 9441 FOUNTAIN BLUE BOULEVARD. #214
MIAMI BEACH FL 33172 MIAMI BEACH FL 33172
3. Date incorporaled or Qualfied 3a. Date of Last Report
01/23/1995
2. Principal Place of Business 2a. Mailing Adidress 4. FEINLImber Apgilied For |
b 4921 W 2. AVE L 41 2T W T2 AVE 637064 9899
Suite, Apt. ¥, elc. | Suite, Apt #, elc. 5. Cerlificate of Status Desirod D $8.75 Add.itional
22 d____..____. _ Fee Required
| City & State . Cily & State 8. Election Campaign Financing $5.00 May Be
: M.\m FL 28] _H \ (\M\ ] .'p)—— - Trust Fund Contribution D Adoed to Ii:as
Zip Country Couyntl 8. This carporation has liability for intangiole tax under s 199,032,
) m 33 \ () 6 2—| BﬁDE_ é%\ () () }30[ O&DE i Fiorida Statutes [T ves P{gNo

9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent

81 Name

RAMIREZ FRANK el s t\\oﬂ%jaogﬁb%ﬁﬁce SMENE 2
441 FOUNTAIN BLUE BOULEVARD, #214 EECO CVPRESS 00 £ 113

MIAMI BEACH FL 33172 ®
"7 PLANTITION — FL [FENEY

A £07 1508, Florida h!meo the above named corporahon submits this staterment for the purpose of changlng its registered office
githorized by the corporation’s board of diroctors. 1 hereby accept the appointment as registered agent. | am
l- sAtatutes.,

/4

or regisiered agont,
famitiar with, ari]

SIGNATURE _ | ™ A el e e
Stynatu " (NOH Frg stored Agont sigea’ we recuined when reinstating) CATE

12 FICERS i RE A ZADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12

TiLE PD NDE LEFE 11TILE Fate [ Change  [] Add'tion

NAME RAMIREZ, FRANK 17 NAME @G—‘C@y&"

STREET ADDRESS 9441 FOUNTAIN BLUE BOULEVARD, #214 13 STREH T ADDRESS '@;_ RE2. . Fordn

CHY-51-2P MIAMI BEACH FL 33172 L donvesize 77/ ¢ ~

e [} DELETE 2 1TMLE Ts [ Cnange KAdd\twan

HAME 22 NAME UAN CARLOS NIMBMOEDR

STREET ADDRESS sasviei anaess | GBOC Y PAEDSS Ri)g: ‘}"‘3

cy-si-2p o 24CIY-ST-2P PLANDTET w Fl- 333) '7

Tme [ DECETE IRRITIAV 4 AU{‘\M 6,00 RNGELD Change Wmmhon
NAME 3.2 NAME q o Hﬂ Kﬁ@@- DQ

STREET ADDRESS 33 STRIFT ADDRESS

CITY-§1-2P e Qaacnv-stae H\AM] | -F'L— 3—5‘ 4'q

TILE ] DELETE 4.1 TI7LE [ Change  [7] Addition
NAME 42 NAME

STREET ADDRESS 43 8TREE] ADDRESS

Ciry-§1-7ip e 44 C0Y-51-2I0

TILF [ Detete 5 1TILE (7] Change [ Adeition
NAME 5.2 HAME

STREET ADDRESS 5 3STREF| ADORESS

CITY-§1-21P o 54 CITY-S§T-2IP »

e [ DELETE 6 1TITLE [1 Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 SINFET ADDRESS

CITY-ST-21P 64 CITY-81-7F

14, 1 do hereby cerlify that the Information supphcd with this ﬂlmg is voluntanily fumished and does nol qualify for the exemplion staled in Section 119.07(3)(k), Florida Stalutes. | furthar
cerlify that the information indicated on this annual repont or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made undar
ath; that | am an officer or director of the corporation or the receiver or bruslee empowered to execute 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 atlaehament with an agdress.
SIGNATURE: X _ // Oy /08 /36 305 640,0360

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OEICER OR BIRECTOR ™ ) Dalu Dayimea Prare ¥

CR2E034 (12/95)



