FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 . O O am
CORPCRATION Sandra B. Mortham '
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cretal ? 0 tate
DOCUMENT # P97000070592 (5)
MARITZA CORPORATION
G A
1730 SW 137 CT 1730 SW 137 CT
MIAM FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/14/1997
2. Principal Place of Businass 2a. Malling Address 4. FEI Nurber Appliad For
Y 26 (-~ CS17 8, 27 Not Applicable
Sulte, Apl. #, elc. Suite, Apl. 4, elc. o - $8.75 Additional
;EI B. Certificate of Status Desited O Foe Required
City & Sate | Gy & State 8. Election Campaign Financing $5.00 Mey Be
’i;] 28 Trust Fung Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ 30 Personal Property Tax due June 30, Oves [Ono
®. Name and Addresa of Current Regl d Agent 10. Name and Address of New Registered Agent
CHORENS, ELVIRA M 81| Namo
1730 SW 137 CT B2| Street Address (P.O. Box Number is Not Acceplable)
MIAM! FL 33175
a3
84| City 85| Zip Code
FL "]

11. Pursuant o the provisions of Sactions B07.0502 and 607.1508, Florida Statutas, the above-named corporation submiits this statement for the purpose of changing its registered
oflice or registerad ager, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
&gent. 1 am familiar wilth, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Stgnaturs, typed O prinled nema of rapiatered agont and bl B apphuable [NQTE: Ragistered Agenl signature reguired whan reinsiating) DATE
12. OFFICERS AND DIRECTORS | [EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 11 TLE T Change L] Addition
NANE CHORENS, ELVIRA M 1.2 NAME
smeevaoress | 1730 SW 137 CT 1.3 STREET ADDRESS
CITY-$T-2F MIAML FL 33175 1.4 CITY-S-2IP
ILE vD i T oeLeTE 21 TIE [ JChange 1 Addilion
NAME CHORENS, RAFAEL J 22 NAME
sweeerApoRess | 1730 SW 137 CT 2.3 STREET ADDRESS
CITY - §T-20 MIAMI FL 33175 2.4 0MY-51-2P
TME O3 DELETE 31 THLE [J change [ Addition
WAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
| cmv-st-ze 3.4.CITY-ST-2P
TME TT oELere 41 TLE LI crange T Addition
WAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-28 AACITY-§T-2P
ML [J DELETE 51 TLE LT change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Ty - ST-78 54 CITY-ST-2IP
TOLE ] DELETE 61TITLE LT change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-51-2IP GACITY-ST-21P

14. | hereby cortity that the information supf)liea wilh this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annuat report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corparation oL the rocos inustee amp red 10 executs this repont as required by Chapier 607, Florida Slatutes: and that my name appears in
Block 12 or Block 13 if chal or @n_An auj:hmaﬁ !

SIGNATURE: 2/4 2(28/97 505 5534454

i
0 NAME DF BIGNINCG OFFICER OR DIRECTOR Dayime Frone § No4AYETD

BIGKATUNRE AND TYPED




