[

- N RN AL .
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORi::n[:i:A:'T:ir::h(::‘STATE Feb 1 4 1 997 8 Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P95000009491 (8)

. Corporation Name

MARIVAL INTERNATIONAL INC.

Prmcipal Place of BUSTTICSS Mallmg Address |||||’I|I III ||‘I’ |”|| l|||| II|‘| II”l ||"’ I|||| ||||‘ Iu

Ml

7700 W. 20TH AVENUE 1760 W. 20TH AYENUE
BAY 23 BAY 23
HIALEAH FL 33016 HIALEAH FL 33016-1830
Us us 3. Date Incorporated or Qualiied | 3. Date of Last Repor
2. Principal Place of Business 2_3. Mailing Address 4. FEI Number Applied For
e 26] 650561014 Not Applicable
Suite. Apt #, etc Suite, Apl. 4, elc. it
d I Hie, ApL L el 5. Certificate of Status Desired 0J $8.75 Additonal
r"’_:l S, ﬂ : Fes Raquired
City & Stato | Cily & State &. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution 0 Added 1o Fees
2 ~ Country p Country 8. This corporation has liability fog jpfBngible tax under s, 199.032.
g_g_l ] 2;] ;l Florida Statutes es [ No
g. Name and Address of Current Registered Agent 0. Name end Address of New Hegistered Agent
VALDES, MARIA B1| Name f
7760 W. 20TH AVENUE B2| Street Address (P.C. Box Number is Not Acceptable}
BAY 23
HIALEAH FL 33018 83
B4| City FL |88] 7ip Code
1. Fursuani to The provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in iho State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appainiment as reglstered
agent. | am fanibar vath, and accept the cbligations of, Section 607

505, Florida Stalules.

SIGNATURE
Bl i, ly;u Ao prted rane Yot q Ao 1(;fml and Wiz | appricable {NOTE: Anpistered Ager ignature required whéﬁ-r.ej'_\_s?t_sﬂng} DATE
e QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TF D [ DELETE 11 THLE j Crange L] Addition | &5
NN VALDES, MARIA .2 NAME MALIA Vﬂ‘- DES : : §
seet pooress | @901 W. BOTH ST, BAY 7 1.3 STREET ADDRESS | = *3 ﬂl A’e M a" : b
| onsrae | HIALEAH FL 33016 14Ey-51-2% A-i' 1alca j £ _3deole |9
TILE ' (] DELETE 2TME [ crange ] Addition |O
NAME 22 NAME
STREEY ADDRESS 23 STREEY ADDAESS
CITY-§1- 77 _ 2.4 CTY-81-2IP .
TILE L] peLere A1 TILE L] Change [ Addition
NANE 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
LTy -S1-2P 34.CITY-8T-2(P
TLE [T DrLETE 41TmE [T Change — [ Addifion
NAME 4 2 NAME
STREET ARDPESS, 43 STREET ADDAESS
CITY-§T-721P e 440Y-ST-2P
TILE U DRLETE 5 1TITLE L) Change ] Addition
HANE 52 NAME
STREED ADDRESS 5.3 STREET ADDAFSS
L T L e e e e e e 54 CITY-5t- 2P
TILE [T DELETE 61TITE [ Change ] Addition
NAWE 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
Oy -5T-2IP 64 GITY-S7-21P
14. | do horeby cerlily that the information supphed with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

| SIGNATURE:

inforrnation inchcatedt on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as  made under oath; thal
I am an oficer or diroctor of the corporation or 1he recever or trustee ampowar to execute this reporl as requirpd by Chapter 607 Florida Statutes; and that my name

appears in Block 12 or Biock 131 chat ttachnyt with g MA"I ﬁ
e %
;7 205424473

F SIGNING OFFICER OR DIRECTOR Dayma Phone #

BHGHNATURE AND TYPED



