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

PROFIT f LORIDA DEPARTMENT OF STATE
eandrn . Morthar Feb 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # PQB000013557 (9)

M.A.R. WATERPROOFING CONSULTANTS, INC.

A AR

Principal Place of Busingss T T Mailing Addross
100 FOURTH LANE 100 FOURTH LANE
KEY LARGO FL 33037 KEY LARGO FL 33037
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 02/13/1996
2. Principal Placo of Businoss 2a. Mailing Address 4. FEI Nurbaer Applied For
21 SO | 650649619 Not Applicable
Suite, Apl #, et Suite, Apt. #, olc. 5 Addi
He. A e r wie Ap ° B. Certificate of Status Desired g 38'75 Additional
22 27] Fes Required
City & State .. Ciy & State 8. Election Campaign Financing $5.00 May Be
23 S 2&] Trust Fund Contribution ] Added to Fees
Zp Country _ Aip Country 8. This corporation owes or has paid the current year Intanglble
24 I’;l e ;9_1 ) EJ Personal Property Tax due Juna 30. Oves [Ono
9. Name and Address of Currenl Regisiered Agent 410. Name and Address of New Reglstered Agent
RODRIGUEZ, MARCOS A B1| Name
SORIGVK HITHAVES 82) Streel Addrass VP\'.O. Box Number is Not Acceptable)
MIA L 33108 16200 SW 144 Avenue
83
84| Cit 85! Zip Code
______ Miami FL | {33177

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, or hoth, n the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and acceopl the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE ____ _ . e
Signatwee. typrod o printesd ruamd ol g tered agent nnd e it applcabile (NOTE" Regislerad Agent signatulte required when reinstating) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T T oeere T1TLE Change L] Addition
NAME RODRIGUEZ, MARCOS A 12 NAME
sthesT apmmess | OSSR MATHAVERLIE s aoress | 16200 SW 144 Avenue
CTY-§1- 2P MaktcBLBR1E% L wenr-si-zp | Miami, Florida 33177
ILE T Dreete 21 TITLE T 1 Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7IP S 2 4CITY-ST-2IP N
TITLE CJ bELeTE 3ATITLE 7 CJ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P L 34.CITY-5T-2P :
TTLE T DECETE 41TLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 440HTY-5T-7P
THLE I otLete 51TITLE O Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP 54 CTY-5T-2IP
TTLE EE N T3 £4 TIILE [JChange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-21P

14. | hereby cerm?t thal the inforinaban supphed with this filing docs not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlily that 1he Information
indicated on this annual roporl or supplomental annual repart is frue and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an
officer or dirogior of the corporaticn or the recaiver or frustoe empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, g on an atlachmienl with an address.
SIGNATURE: Mm R 1]zalas 305) -] 42 )

CR2E034 (10/97)



