FILE NOW: FILING FEE AFTER MAY 1 IS $550

0 FILED

T

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT
Sandra B. Mortl
Secretary of Sta

- STATE

DIVISION OF CORPORE1ONS

DOCUMENT # V7337

1. Corporition Narna

MARULANDA & SONS CORPORATION

(8)

Principal Place of Busnoss Mailing Addross |

1645 W. 49 STREET B951 HAWTHORME AVE
#1376 SURFSIDE FL 331543321
HIALEAH FL 20012 us

s

May 08 1997 8:00am
Secretary of State

A

3a. Dats of Last Repon

3. Date Incorporated or Qualified

(2. Principal Pace of Rusnoss 2a. Mailing Addr

1] 2s] 1240

4. FEI Number Applied For

?ouﬂ» I/

Not Applicabtle

Suite, Apl# ol Suite, Apt #, elc.

:HN}/

8. Cenficate of Status Desired D $8.75 addtional

22‘] ;l Fes Requirad

Cily & Stale Iy & State ' 8. Election Campaign Financing $5.00 may Be
E?ﬂ — a dQRM 64 K P 6 - F’/\ Trust Fund Conlribution Added to Fees
e | Country 2p Countfy 8. This corporation has liabllity fog igtangible tax under s. 199.032,
2] 25| 2] 33/ Qb 30] U S H Florida Statutes ﬁ‘fes O No

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Registersd Agent

" MARULANDA, JUAN

M N Juan  MARoLANIA

8951 HAWTHORNE AVE
SURFSIDE FL 33154

B2| Street Address (P.O_Box Nurmber is Not Acceptable}
250" 5. S0 & " Huty

a3

"1 Coral GAbles FL |*| %57

AL or bothyirffd State g

ns of Seclions BY7. 0502 ang’c07.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
i Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famibar with, and 'iﬂm‘,""‘; ticns of, Seclion 607.0505, Fiorida Siafutes. }
SIGNATUHE - (7 4 3?/47
S e of rntodane of registered Bgent and fite it apphcable (NGTE: Registered Agent signature requirad whan reinsiating) 'f pard j _
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN T2 |8
une bpP T DeLETE 1aTILE R Change L Addlion | &5
et MARULANDA, JUAN 12 NAME g
skt aonecss | 8951 HAWTHORNE AVE wasmeeranoress | FAND  $¢6. bfk'/’e Hwy g
cov-orze | SURFSIDE FL warv-size | CORAL OAdles, 2 331%4 o
e [T DELERE Z1TE - T Charge [ Asditon | ©
HAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
Gity-51-2p 24 TY-ST-7IP
T ! DeLETE 3ATIRE L) Change ] Addition
BenpAe 37 NAME
STHEE ] ADGRESS 3.3 STAEET ADDRESS
Chy-81- 21 34 CITY-ST-2P
(e 1 T TJ DéLéte e Clchange 1] Addition
HAME 4 2 NAME
SISEF T ADDRESS 4 STREET ADDRESS
oY 51-2IF 44 CITY-51-21P
e [T DELETE S1TME [Jchange [ Addition
NaME 5.2 NAME
STREET BDDRESS 5.3 STHEET ADDRESS
CIE-S1-71p 5.4 GITY-5T-2IP
e T @ EEER 61 TITLE T Erange L] Addtion
HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
ony-S1-2e /’/—“\"\ G4 01Ty -ST-2P

14, 1 do heretsy corlily thal the §

I am an ofhcer or director of poration or iho receiver of trustge empowe
il . h go-ad

ormalion supplied with 1his filing does not qualdy foy the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
infarmalan imchcated on thisannual reporl or supplemenial annual repor is trug/and accurate and that my signature shall have the same legal effecl as i made under oath; that
v i ‘ed to execute this report as raguired by Chapter 807, Florida Statutes; and that my name

LT L

463-6422

[ e : T
SIGNATURE AND TYPED OR PRINTED NAME OF $IGHING OFFICER OR DIRECTOR

7/3{% 7

Daytirne Prane ¥




