FILE NOW: FILING FEE AFTER MAY 11 $225.00 .
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Corporation Mame

MARSHALL OF SOUTH FLORIDA. INC.

Prncisd Flace of Bugngzs Maling Address

SUITE 1600 (AFH) SUITE 1600 (RFH)
701 BAIGKELL AVENUE 701 BRICKELL AVEMJE T e
Mianii FL 3,3131 MM FL 3313 00 HOT WHRITE 1K THIS SRACE.

3. Cals incarporatad of Qualfied | 38, Dala ol Lasl Report
09/13/1991 06/08/1994
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Ell e ~ _ 55{'235751 Fiot Appicabla
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Sifilg, ApL i, ele. Buitg, Apt. #, ele I
<31 S Corificato of Stalus Dagied [}

Cily & Stale ' 6. Election Campalgn Finarang I £5.00 My Bo
: - Trusi Fund Ganiribuiion |l Added 1o Feaz
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Flaridn Siajulas Q ‘v‘éé. E Ha

10; Name and Addrogs of New ﬁ-gglzla-rgd Apgent

1| Nama
HUDSON, ROBERT ., JA. i
701 BRICKELL AVENUE 2| Sireal Address (.
SUITE 1600 (RFH)
MIAMI FL 33131 i 5| _

11. Pursuant 1o \ha provisions al Sestans Eﬂ? 0E02 o £07,1508, Fionga Slaluie 3 i it2 rogistered olfics

stered agent, of both, in | Such changs was authaized E!Y fha @mfamﬁ & board of dirsstars. | hereﬁy aceept ihe appnlntmmi E!:s registerad ageet. | am
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SUFUILIS, it of A TATHS B MgEten L A LD A Sppbntes, B E Thgalued Aowi agehra rmmﬁrﬁ;ﬁmml —

3E OFFICERE AND DREGTONS B EF
e 1] 1 TIRE

HEME MARCOS, RUBEN 120N
VENLISTIANO CARRANZA 477 13STREET ADORERS
Eify-51-4F ERREY, MEXC( 14 EITY -51-2F 3
1E ; S 21 TITLE [l Change  [_]Aduiion
HAME KUR] KAUN, SALME ;
gineei ovss | VENUSTIANG CARRANZA 477 FASIET ADDRESS
orv-sr-¢ | MONTERREY, MEGCﬁ 7 BACIV-E1-1F
TWLE “HAE —— S——— YT

HAME =HUBSON, -REBERT-F . ——— | 32naME

STNEET ADLREES mm S—— 13 S1ALET AGFESS
EIY-5TIF AN — — I4ENTY-51-7P .
TIRE o T mE - []Cranga ] Adiddion
HAHE FET

SHIEET ABNACSS 43 BTREET ANDBRISS
Eli¥=51-r A4 CIT¥-51-20 o L
WiE ) T SUTE [] Change L] Addiiign
HAME 2 HAME

SIHEET ADDALSS S 35TNEET ADDNIES
Gifs BACIIY-51-4n o
61 TILE ) L] change L) huuitinn
HaLE 02 NAMT

GINEEY AIHSS BARTICLT ARSATSS
£ 514 o BALIY-EI-7F

. |t hawtriby caitify (hal [ W!Ih [T vﬁlunlmlfy Turiilahesd] virid elaon nol quiniify for Hin mumpiinn gfitid I Baelion 1 10780, Pordi Stalutos. | faribor
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L fom 2343 ~ Power of Attorney - OMB Ne, 1545150
P, Fatrry 1923 and Declaration of Representative ’ Exples 1:20.08
Tt of U Tremry _ ¥ For Paperwork Reduction and Privacy Act Nolice, see the Instructions. - -

Power of Attorney (Plaasa type or print.) ; 7
oF Information [Taxpaysr({s) must elgn and dats Hls form on page 2, line 9.) -

name) and addioes R Bochl EEHEEY nurmbor(s) Sjﬂ;yaf !ggniﬂlggtiaﬂ

Taxpayar
Harshall ef South Florida, Ine. {
701 Brickell Avenue o \ .
Guite 1600 i I
Hiami, FL 33131 Daylima tetephone numbar

{305) 789-8900

mimbear
65§ 0286751
Pian number (f applicable)

r

heroby sppointls) the following Tepresontativa(e) a5 aftorney(alIiTock

2 _ Ropresentative(s) (Represantative(s! must slgn and data this fo

m on page 2, Partll) , o
Name and address. g . GAFWNe, . B500-BBZI0R
701 Brickell Avenue, Suite 1600 Fax Mo (—.3-055:_?&9;
Miani, Floxida 33131 _ | oneck it now: Adeiress [~ e
Namo and addfess — ' CAFNo, ......6500-4830
:gm s :;: =L . . _ T', [+51] H:; 395 Exkes
701 Brickell Avenue, Suite 1600 Lk g ¢ 505 780 5
Miani, Florida 33131 Check if new: Address d _
Name and address ) ) ' CAF No. .,..2605-56440R
C. Coleman G. Edmunds o Telaphone No, ( 305 ) 760-89.396,
701 Brickell Avenue, Suite 1600 Figﬁ;n; }335( !;Esj_ggﬂ
Hiami, Florida 33131 , ) Check If new: Address l:‘ ____ Telephona No. [ ]
1o raprosent the taxpayer(s) befora the Internal Revenue Service for the following tax matters; o '

3 Tex Mattera _ ] — . . . .
Typa of Tax (lncoms, Employmant, Excize, olc) Tax Form Number (1040, 841, 720, ele) ] Year(s) or Perlod(s)

DR-601C | 1985

F-1120 o 1994

Florida Corporation Annual Repoft 7 : ‘ 1995 7
4 Speclfic Use Not Recorded on Gontalined Autharization Flle (CAF),— If the powar of sttorney Is for 8 specific use not

__fecorded on CAF, i;&s,gﬁ;é; this box. {86 Line 4—Spacific Uses Not Recorded on CAF on page 3 s s s . Bl

. t g 5 ez 8ré authorlzed to recolve end nspact confidential lax information and is perform any
d that | m With faspect lo the tax matars described In fine 3, for axempla, tha autherlty 1 ign &
Agrasments; consonts, of other documents, The autherlty does niot nchida the PoWer lo racelve refund chocks {se6 fine §
below) or the power to 5lgn cortaln returns (306 Lins —Acts Authorized on paga 4),

List eny specific addltions or delatlons to the acts olherwise authorized in this power of attorney; |

Mote: In gonersl, an unonrolied proparer of iax relurns cannol &lgn any document for a taxpayer, So0 Revonue Procodura #1-38, °

printad us Pub, 470, for mora information, .

Nols: The tax mattars partner/porson of 8 parinership or § coiporation ks nof pormitlod to authorke feprosontatives (o porform

gaifaln acls, Soa the Instnuctions for mora Informatfop, _ — —— —

6 Rocolpt of Refund Chocka,—Il you want to aulhorize Teprezentative named In lino 2 ta recelve, BUT NOT TO ENDORSE
OR CASH, rofund chocks, Initial hore —— and [lat tha nams of that reprosoiitolivo balow,

Name of foprasontative to focolve rofund chock(s) =

oat, No, iy .- ' Fom 2848 v, 2.09

4:3:23 Publishad by Tax Managament Ine., a Bubsidlary of The Buroau of Natlonsl Afialrs, Ine. 1848,1
72 '




P 2

"7  Netices and Gommunications,—Notices and other writlan comimus icationa wil be sent 10 the first ropresentative Bsted 7
i he 2, c e T g L

if you 8lso want the second ropresentative listed to recelva such notices and communications, check thisbox , . F 8|

it you do not want eny notlces of communications sent to your reprassntative, check thisbox . . . o'+ = o oF |

Rotontion/Revocation of Brior Power(s) of Attorney—The fiing of thia power of atiomoy automatically revokes all earfier -

pawer(s) of attarney on file wilh the kiternal Revente Servics for the sams tax matters and years or perlods covared by

this document. If you do not want {o reveka & prior powaer of attomgy, check here,

L o A GOY OF AN'Y POWER OF ATTORNEY YOU WANT T0 REMAIN IN EFFECT.
signature of Taxpayer(s).—if 8 ax matter concerns a jokit return, both hushand and wife must sign i jolnt representation
s rogquested, otherwiss, ses the instructions. i eignad by a corporats officer, pariner, guardien, tax matters partner/person,
sxacutor, recolver, administrater, of trustes on behalf of the taxpayar, | ceriy that | hava the suthorly to expcita this form
on behalf of the taxpayen U :

b IF THIS POWER OF ATTORNEY I8 NOT SIGNED AND DATED, IT Will BE RETURNED.

Directe e

“Yille i applicable)

,Slgﬁamr" asss ,,::.” sEszaEizd aanks JLLELIL] a3 ,,,,inna @! éﬁp’l’lgb];‘j,:'

" Print Name,

2Nl  Declaration of Representative

Under penalties of perjury, | declars that _ : ]
# | am not eurrently undar suspenslon or disbarment from practica before the Internal Revenus Borvics;
# 1 & aware of ragulations contalned in Treasury Department Cleular No, 230 (31 CFR, Part 10), as amended, concerning
the practice of attorneys, cerlified public aeeauntants, enrolled agenis, enrolled actuarles, and others; 3 ’
& | am authorized to represent the taxpayer(s) identifled In Part | for the tax matler(s) specified thers; and
# ! am onae of the lollowing: : : '
& Attorney—a member in good standing of the bar of the highest sourt of the Jurlsdiction shewn below.
Cariiflad Publle Accountant—duly qualifisd to practice asa eertiflad public accountant in the jurisdietion shown below.
Enrolled Agent—envolled as an agent under the requirements of Trensury Depariment Circular No, 230,
Officer—a bona fids officer of the taxpayer arganization. :
Full-Time Employee—a full-ima employes of the taxpayah : :
{ Family Member=a membor of the laxpayer’s immediate famlly {l.8., spouss, parent, child, brather, or slster).
Ensolled Acluary—enrolled as an actuary by the Joint Board for tha Enroliment of Actuarles undef 20 1.S.C, 1242 {the
authorlty to practice bafore the Service ls iimited by section 10.3{dX1} of Treasury Department Clretlar No, 230).
h Unenrolled Return Proparer—an unenvoflod retum preparet undor sselion 10.7(a)7) of Tieasury Dapariment Cloular No,
230, . o .
¥ If this declaration of roprasentative Is not elgned and dated, the power of atlorney will be roturned.

Dosignation —insert | Jurisdicllon atate) o eralie .
above lotter (s=h) | Enroftment Card No. i Slonture Dt )
| Florida ) £ ' ' Y rEs
s _Hew Eﬁfi R AR E AN S ' 2/"‘/ /E':'55

____?lgfir!a .

Published by Tax Managamant Ing., & Subsidiary of The Buresu of Natlonal Afialrd, ne: N




