FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P96000013159 (4)
LT

FLORIDA DEPARTMENT OF STATE

Sandra B. Wortham Jan 22 1998 &:00am

1. Corporation Name

MAFICO INVESTMENTS, INC.

Principal Place of Business Mailing Addrass
4555 PONCE DE LEON BLVD. 4555 PONCE DE LEON BLVD.
CORAL GABLES FL 33146 CORAL GABLES FL 33145
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
02/12/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Nurnber Applied For
[21] B 26] 65-0646007 " INot Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
= i, Apt i ste wie: ApL & el 5, Certificate of Stalus Destred [ $8.75 Addiional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ —2;| Trust Fund Contribution || Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangibie
El ) ;;l El E‘ Persenal Property Tax due June 30. [ves [Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARBOLEYA, CARLOS J JR 81| Name
2550 SOUTH DIXIE HIGHWAY 82 Street Address {P.O. Box Number is Not Acceptable) 77
COCONUT GROVE FL 33133
83
34l City FL ssl Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
cifice of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Section §07.0505, Fiorida Statutes.

SIGNATURE
DaATE

Signatura. typed or prated name of reglslered agsnt and titke if appicable. {NOTE Registered Agent signatwe raquirad when relnstaling)
1z OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN12
TITLE D || DELEYE 1,1 TITLE L] Change L Addition
NAME O'FLAHERTY, IAN 12 NAME
staeer aporess | 1215 SOROLLA AVE. 1,3 STREET ADDRESS ‘ .-
CITY -ST- 7P CORAL GABLES FL 33134 1.4 CITY-5T-ZP _
TITLE D [T CELETE 21TITE [T Change [T Addition
NAME CAROBNMELL, ALFREDC M 22 NAME
strersapomess | 9295 S.W. 108TH ST. 23 STREET ADDRESS
CITY-S1-21P MIAMI FL 33175 2 4 CITY-ST-21P A e
TILE ] DELETE 31TALE [Jchange [T Addition
NAME 3.2 KAME
STREET ADDRESS ) 3.2 STREET ADDRESS
CHTY-S7- 2P ) 34, CITY-ST-ZIP .
TITLE [T DELETE £1TMLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2iP 4.4 CITY-S7-2IP e
LE ] DELETE 5.1 TITLE [T Change ] Additien
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CIY-§T-2IP .
TINE LT DELETE 6.1 TILE [T Change L] Additon
NAME 6.2 NAME
STREET ADDAESS .3 STREET ADDRESS
CITY-$7-ZiP . 6.4 CITY-5T-21P
14. [ hereby certify that e information supplied with this filing does nat qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an
afficer or director of the corporaticn of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7 REQUIREDRD /e

CR2EC34 (10/87)



