2000 UNIFORM BUSINESS REPORT (UBR) st
DOCUMENT #.P99000087871

FILED

o, Entiae c Jun 08, 2000 8:00 am

MARAL! INVESTMENTS CORP. Secretary of State
Principal Place of Business Mailing Addrass
801 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD.
SUITE 601 SUITE 601
CORAL GABLES FL 33124 CORAL GABLES FL 33134-2073
Suita, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- Not Applicable
Zip Country Zip Country * ‘ . $8.75 Additional
. f .
5. Cartificata of Status Desired a Foe Required
6. Name and Addreas of Current Registered Agant 7. Name and Adkdress ol New Reglstered Agent
_ Nama -
_,ALBPRNOZ' WILLAM H ESQ.__ B Stregt Adgress (P.O. Box Number is Not Accaptabla)
801 PONCE DE LEON BLVD. - - - - = |- — = e -
SUITE 6801
CORAL GABLES Fi 33134 o TR
8. The above named anlity submits this slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGMATURE
Signature. Types of prined name of reghsterec] agent and tite f appbesnte. {NOTE; Registersd Agant signatuns requiied whon reinstating} DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!11 FEE IS $150.00 1 Financi
Tax filing requirement ang elacs o do 5o, After MAY 1, 2000 Fee wiil be $550.00 0. E::::‘::n%ag;ﬁ;mj::ncmg o fusa' Sﬁo"é?é &
{Sae criteria on back) a Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ celete WIE Clchange [ Addion
HAME MARTINEZ, GUILLERMO HAME
streeT aoohess | 901 PONCE DE LEON BLVD. : STREET ADDRESS
ciry-5T-2P CORAL GABLES FL 33134 ciry-51-ap
THE 1] 7 Detete T . Clchange [ Addition
NAME LOPEZ, AL\ o e
street Aooress | 901 PONCE DE LEON BLVD. STREEY ADDRESS
Giry-57-2P CORAL GABLES FL 33134 Cr-57-21P
e O petats . Clcrangs [ Addition
NAME
STREET ADDRESS STREET ADDRESS
ImY-ST-1P GiTY-ST-2P
TmE ' O Delete IME Tt T = T T ==t = [ Crange—— [ Addition:
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST- 2P .
ILE C ceiete me [CJchanga [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CirY-St-2IP CITY-ST- 2P q,
TILE [ Detete TINE \ OJthange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-51. 2

does not quality for the exempiion staled in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information

urate and that my signatura shall have the same lagal eflect as if made under oath; that | am an officer or director
SMPOW! dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o/ Block t2i
pss, with all othpr iike empowered.

13. | heraby certity that tha infermation suppliefl with this filin
indicated cn thig report or sup lemental report is true ang
ot the corporation or the recefd
changed, cr on an attachmsg

CR2E034 (9/99)



