SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON DR BEFORE 0/A7/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

APPROVED
AND

PROFIT
CORPORATION
ANNUAL REPORT

1997

' FLORI.DA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED

ITJUL 2L MM 920
SECRETARY OF STATE

DOCUMENT # P96000013159 (4)

MAFICO INVESTMENTS, INC.

Bhabdt e SHELE D SR A

TALLAHASSEE, FLORIDA

Principal Piace of Business

4355 PONGE DE LEON BLVD.
CORAL GABLES L 33145

Mailing Address

CORAL GABLES FL 33148

4355 PONCE OE LEON BLVD.

W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Reporl

2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliod For
m m 65 - qu'ﬁw_l Mot Applicable
Suite, Apl. ¥, olc. Suite. Apt. #, etc. iti
P g B. Corlificale of Stalus Desired D $B'75 Addilional
E m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
S P 23] Trust Fund Contribution Addad to Fees
- Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
. 24 26 ;l _3F| Personal Properly Tax due June 30, [J Yes E’ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ARBOLEYA, CARLOS J JR 81} Name
3‘ f 82| Stragl Address (P.0. Box Number ig Not Acceplablg)
-SUffE-1400- C_SouTH PIVE rhExiuaiy
DORA-GABLES-FL-63134 83
84| Cily 85| Zip Codse
FL ["l3823,

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Stalutes
office or registered agent, or both, in the Stale of Flarida. Such chan

i | sienature

. the above-named corporation submits 1his stalement for thi

purpose of changing its registered

q ¢ e was authorized by the corporation’s board of directors. | hereby aceept the appointment as ragistered
agent. | am famliar with, and accept the obligations af, Section 607.0505, Florida Statutes.

Sigraiture. typad o printed name of registerad agent s1d itle if applizable

{NCTE Ragislorec Ago‘ﬁ’lhsw’gnalurn required when re'ir\s.lalmg)

DATE

12, OFF{CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS M 12
TITLE 1] T beLETe L1TILE [Jcrange [ Acdition
NAME O'FLAHERTY, IAN 12 NAME SOonNOa225sNBg2——8
steeeraponess | 1215 SOROLLA AVE. 13 STREEY ADDRESS 207/29/97--01074--01%S
CITY-S1-2IP CORAL GABLES FL 33134 14 CITY-S1-2P w155, 00  sokik 165,00
TILE D L] oecete 21 TIMLE T Change [T Addtion
NAME CAROBNELL, ALFREDO M 22 NAME

smeeTaporess | 9295 SW. 108TH 8T. 23 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33178 2 ACIY-SI-7P

e [T oeLeTE 31 LE [Tchange [ Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

LTy~ ST-2P 34.CITY-5T-2P

TITLE [T ocueTe 41 TITLE [T change L] addition
NAME 4. 2NANE

STREET ADBRESS 43 STREET ARDRESS

CHTY-S1-2P 44 CITY-ST-2IF

TITiE [0 DELETE 51 TITLF [T Change [ Addtticn
RAME 6.2 NAME

STREEY ADDRESS 53 STREET ADURESS

CIFY-ST-2 54 GITY-ST- 7P L}}%

e IR B1TIILE i [Tchange [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-51-2IP

14, | do hereby certiy that the Information supplied with this filing doas not qualify 1
information indicatad on this annual report or supplomental annual

or the axemption stated in Section 119.07(3){i), Florida Statutes. I further cerlify 1hat the

report is true and accwrate and ihat my signaturs shall have the same legal eflect as if made under oath; that

| am an officer or director of the corposation ar the raceiver or fruslee empowered 10 execute this repor as requin
appears in Block 12 or Block 13 if changed, or on an attachmant with an address,

nAln\t_uﬁn EL c b B +w

o~ L

ed by Chapler 807, Floride Statutes; and that my name

CR2E034 (4/97)



