SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOQUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSGLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

APPROVED
AND
FILED

199 MG 12 PH 12 35

PROFIT
CORPORATION
ANNUAL REPORT

1996

Fi OR!DA DEPARTME NT OF STATE
Sandra B Mortnam
Secretary of State

[AVISION OF CORPORATIONS

SECRETARY OF SYATE

DOCUMENT # TALLAHASSEE, FLORIDA

1. Corporation Name V73376
MARULANDA & SONS CORPORATION

(8)

AN

Principat Place of Business Mailing Address
1645 W. 49 STREET 8951 HAWTHORME AVE
#1376 SURFSIDE FL 33154
us EAH FL 33012 us 3. Date incorporated or Qualitied 3a. Date of Last Report
10/22/1992 05/01/1995 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied F or
21 o 2‘;] - 65‘0363589 ..... Mot Applicable:
Suite, Apt. #, ete Suile, Apt #, etc i
" ¥ - vie b - 5. Cerbbcate of Status Dosired K $B 75 Additional
22 }7] i Fee Required
City & State | City& Siate 6. Flection Campawgm Fmancmg D $5.00 May Be
2 28] Trust Fund Contribuation Added to Fees
2p | Country 2ip | Country 8. This carparation has Lability for intgnomle tax ynder 5 199 032,
24 B 251 @ 301 ~ Floricla Statutes %@8 m No
9. Name and Address of Current Registered Agent ol 10. Name end Address of New Registered Agent
81| Name
MARULANDA, JUAN
8951 HAWTHORNE AVE 82| Strest Address (PO Box Number is Not Acceptable)
SURFSIDE FL 33154 &
84| City 85! Zip Code
I FL ||

G the provisions of Sedyans 607 0502 and 607 1508, Flarida Stalutes, the above-named corporalion submils this statemant for te puirpose of changing its nog sterod
or lcg\S* ui ar;ﬂml of Bt inthe State of Flonda Suct changs was antharized by Ine corporation’s baard of dveators | haret u; aicept thg appointiment as registored
ocept the abligabons of, Secton 607 0505, Flonda Statutes

offye

CR2E034 (3/96)

SIGNATURE R e e [, e e I
S 3 S RS RTR AN TR | A AT L i ath (P T Srpnteonr o A L80de Aar e e d aien oLt n [>\ 3

12, OFFICERS AND PRECTORS 13, ] BOITICNS/CHANGES TO OF F ICERS AND DIRECTORS (N 12

Tirte 0P L DELETE i e W T
e MARULANDA, JUAN oo '
STREET ACDRESS 8951 HAWTHORNE AVE 1 ASTRERT ATDRESS
CIY-ST-21P SURFSIDE Ft 14CITY-51-21F
TITLE [T oeLeTe 21DILE l:j Cnange ]_ T Additan
NAME 2 NAME
STREET ADDRESS 2 ISTREF] ADDRESS
oY -§T-2IF ] 2ACITY-ST-70F L
THLE [ ] becFre 31TNLE [ Grange T adaian
NAME 17 NAME
STREET ADDAESS 3 3STREET ADDRESS
CiTY-ST-2 - 34 CIrY-§1- 2P o o
TITLE [T oeLere 41 TLE [7 cracge 1 addnon
NAME 4 2 NAME
STRELT ADDALSS 4 3STREET ADDRESS

Trvostoze - agoyst 4

-TIE [T DELErE 51TILE [T cnarge [ ] Addwian
NAME 5 2 NAME

[y
STREET ADDAESS 5 JSTREET ADDRESS
CITY-ST-2P o S4CITY 5T
e 7 vetere 6YUTLE [ ormacge [ ] Agdivan
NAME 67 NAME /
STREET ADDAESS —— B 3 STREFT ADDRESS \'\r}\?lt
ony-ST-2P /— BACITY-5T- 2P
14. | do hereby cerlify that the irflormation supphcd with tis filing is voluntanly Yurnished and does not gaaaty for the exernption stated in Secvion 119 07¢3)(k), Florida Statutes |

turther certify 1ha* the informajon in i\,dli a1 an this annudl repost or supplefmental annual repart is true and acourate and that my signalure shall have e same legal eftect as o
maade under naln, that tani aa 3 dugelor of the corporation or thpfeceiver or trustee empowered Lo execute this report as requ e by Chapter 617, Flarida Siatules. and
that my name appears in Block 1? Or BIG\_-\ 137 e chment wilh an address

SIGNATURE:

[reimi Phe &




