* FILE NOW: FILING FEE AFTER MAY 1ST 5 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporation Name

MAR LARGO USA, INC.

DOCUMENT # P95000065866

Principal Pliace of Business

Mailing Address

FILED |
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90246 025 ***150.00

AR R GRAETA

J3415-5W-6IND-STREET 42415 SW EIND-SFREET
SUfE— ~SHHFE-3- !
AR PE 338 AWM~ DO NOT WRITE IN TH S SPACE
us us 3. Date Incorporated or Qualifed
08/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
213D s 152 L. EYEOSwW 152 Pl. 65-0635087 Not Appicatie
Suite, Apt. #, . Suite, Apt. #, etc. it
e A el ufie. Ap ete 5. Certifcate of Status Desired O $8'75 A(@honal
E] ;‘ Fee Reqguired
City & Sate . City & State 6. Election Campaign Financing O $5.00 nray Be
Eﬂ MM taarnt F L__ | 28] Igl X4 i'_’ ni FL.. Trust Fund Contribution Added to Fees
Zip ! Country Zip Country 8. This ccrporation owes the current year Intangible
;‘1 2751 85 l;] L)‘,_fﬂ’ E‘ 53[ 85 !ﬁ Personai Praperty Tax. Oes [INo
9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMARD, MORAYMA Street Acdress (P.O. Box N s Not A bi
777 BRICKELL AVE. #500 82| Street Acdress {P.O. Box Number is Not Acceptable)
MIAMI FL 33131 23
84| City FL BSI Zip Code

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Flarida Statules, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Secticn 607.0505, Florida Statules.

SIGNATURE

Signature, typed or printed nz ne of registared agent and ke it applicable. NOT = Reqgistersd Aganl signature req. #ed when feinsiatng) DATE =
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12 )
TME DVST (] DELETE 11 TME {gk€fange [ Addition E
NAME AMARO, MISAEL L 12 NAME 3
sTreeTaporess| ~13415-SW-62ND-ST-SUIFES— 1 3 5TREET AnDREss | WHEED St | 855 Place G
orvstze  +MIAMEEE33183-- acvsize My EL 23185 &2 |
TILE 0 DELETE 24 TIME S C]Change [ Addiion | & |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TIE [ DELETE 31TITLE [IChange [ Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-§T-21P 34 CITY-ST-2IP
TITLE L] DELETE 41 TITLE [CiChange  [] Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-§T-ZP
THLE [ ] DELETE 5.1 TITLE [C1Change  [] Addition
NAME 5.2 NAME
STREET ADDRE 5% 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZF
TIME [ DELETE 8.1TME [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T- ZP

indicatzd on this annual report o suppiemental annual report is i1 And that my signature shall have tt e same legal effect as if made v der cath; that | am an
officer or director of the corporztion or the receiser or trusteg ‘scute this report as rejuired by Chapter 807, Florida Statutes; and tha' my name appears in
Block |2 or Biock 13 if changet!, or on an aitad?nt i all other ltke empowered.

SIGNATURE: mm@i\ag\eﬁ_f@p_ﬁi@

14. | herety certify that the informalion supplie¢ with this filing does not qualify f‘:;?rempliun stated i Section 118.0. (3}, Florida Statales. 1 further +ertity that the information

e

-
SIGNAT JRE AND TYPED OR PRINTED NAME OF #IGNING OFFICE




