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

PROFT  VLORDA DEPARTVENT OF S1ATE Jun 09 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

OCUMENT # (1)

. Corporation Nama

MACARMI INVESTMENT CORPORATION

Principal Piace of Business Mailing Addross ”Imlu m “"I I“II ||m Iml ’"'I"” Im‘ Im’ |’|”|m| I'I" ‘III
::%!ﬁ}( s;’;,% ;ao/’ o6 4 A/ habATREer /abd /
MIARY FL 331

/mz‘;:ﬁg%oy-ﬁMFM/ 0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

i 10/15/1990
2. Principat Plage of Business pg!. Mailing Address 4, FEI Number Applied For
21]Macarmi Investment Corporatl#dn (Same as Principal Plac 650225513 Not Applicable
Suite, Apt. ¥, elc Suile, Apt. #, otc. of Businessd ) n _ $B 75 Additional
R S /8. Certificate of Status Desired | y
22{8726 N.W. 119 Street, #1 WJ}?I ) Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
E‘Hia leah Gardens, FL-_m 28] Trust Fund Contribution ] Added to Fees
Zip Country L Zip Country B. This corporation owes or has paid the current yoar Intangible
24| . 33018 g] U.S.A. 2;} _3—6| Personal Property Tax dus June 30. Oves Ono
dgrpss of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Nama .
D/ /{ ; /[ kk . Ineldo O'Rzilly
1 82| Strect Address (P.O. Box Number is Not Acceptable)
10465 N.W. 131 Street
83
**RESIGNED 4/1/98 8a| Giy | 85] zip Code
E - /17 Hialeah Gardens, FL 35018
11. Pursuani to the provisions of Seetions 6070502 and 607.1508, Florida Statutes, the above-named corporation subymits this slatement for the purpose of changing its registered
office or reglstered agent, or both, i the Stale of Florida. Such chango wabquihorized by thp-€orporation's board of directors. | herebyaccept tho appointment &s registered
agent. | am familiar with, anc accept the otrigations of, Section 607.0505, FIoNda Statute 9 /
SIGNATURE ____ . .. .. . .. . o\ - <7 5/ 2 CE
Sighature typredl of printed nana- ”F_'_'ﬂ red &y anh 1l ol HM""&.(.'L, (NS Ragglaied Agant signaluce requitéd when reinstal) DATE
12, _____ OFHCLRS AND DIRECTORS 13, ADPITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LT OrLETE TATITLE [T Change T Addition
NAME O'REILLY, INELDO 1.2 NAME
staeevacpress | B728 NW 119 ST BAY #1 13 STREET ADDRESS
CITY-ST-7P HIALEAH GARDENS FL 14 CTY-ST-2
TILE ¥p [JrieTe 21 THLE [ Change [ Addition
NAME Q'REILLY, MAGALY 22 HAME
streetanpress | 8726 NW 119 ST BAY #1 23 STREET ADDRESS
CITY-ST-2¢ H,ALEAH GARDENSJ:L o B 2 4 CITY-57-71P
LE 5 " oeeT 31 11LE T Ghange L Addition
NAME O'REILLY, CARMEN 37 NAME
streeraooress | 8728 NW 119 ST BAY #1 33 STREET ADDAESS
QIy-s1-2 HIALEAH GARDENS FL 34.CY-51- 20
E T T oeLETe A1 TILE [J change [T Addition
HAME O'RIELLY, INELDO M. 4.7 NAME
s aporess | 8726 NW 119 ST BAY #1 4.3 STREET ADDRESS
CITY-5T7-21F HIALEAH GARDENS FL 4 4.CITY-§1-7I0
TMLE T oeLer 51 TITLE [T cnange [ Addition
NAME 527 NAME
STREET AODRESS &3 STREET ADDRESS
CITY-51-21P ) ) 54 0ITY-§T-71P
TITLE L1 DELEFE 6.1 TILE e o o e Addition
LS L
NAME 6.2 NAME atT )
STREET ADDRESS 63 STREET ADDRESS %Z;E H '“L:i ] ) ¢ D\
CITY-ST-21P §4CITY-51-2IP T

14. { hereby certlly that the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual reporl or supplemental annual repert is frue and accurate and thal my signature shall have tha same legal effect as if made under oath; that 1 am an
officer or diragtor of the corporation o The receiver of usfée ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o on mxlachmom an address. /
e .
Vg
CItAMATIIDE. 4/// // D 14% ‘//7 Sas

CR2E034 (10/97)



