FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

I PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 294322 (3)

Caorporaton Narne

MARSARM CORPORATION

AT WA

PHHCIp'ﬂ f'\rl t.' 0[ Hll‘ m("

10612 § W 25TH 8T 100912 § W 25TH 8T
MIAMI FL 33165 MIAMI FL 33165-2345
3. Date Incorporated or Qualified 3a. Date of Last Report
e 06/26/1965 04/25/1996
2. Pancipal Place of Busioss T 2n, Mailing Address 4. FEI Number Appliad For
21] y [ 13-1952000 Nol Applicable
S Apt Eew ’ Suite. Apt. . etc. - ] $6.75 Additional
~22 2;1 6. Certificate of Status Desired O Fee Required
7 Cily & Stale: Gy &sState 8. Eiection Campaign Financing $5.00 may Be
L2_3J,,, ] Trust Fund Contribution Added to Fees
L Country 8. This corparation has liability for intangible tax unger . 199,032,
L’M] ?0] Florida Statutes Oves [Ino
- ) Address ol nt Regl 10. Name and Address of New Registered Ageni
BLUM SAMUEL s 81| Name
2688 TIGERTAIL AVENUE - 82| Street Address (P.O. Box Number is Mot Acceptable)
SUITE 103 : ‘
MIAMI FL 33133 83
84| Ciy FL 351 Zip Code

T4, Pursuant to the PHOVISIONS ‘of Sections 6070502 and 6071508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oft.oe o registered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am farmiliar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

EIGNATUKE

gonl and il 7-7-5;;I}E:at;l-u' "_-—‘”_(—!‘751.‘[ Fepistered Agenl signatura required when reinstating) DATE

T DIRFCTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
T T ~ T3 DELETE TATne {JCrange [J Addition
L . MELO' P“AR 1.2 NAME
o4 s aporess | 10912 SW. 25TH STREET 1.3 STREET ADDRESS
ar-stor | MEAMIFL 14 C/TY-ST-2P .
B T A - [T oecere 21T ‘ T change [T Addition
NaE MUNIZ, BENIGNO § - 22 NAME
smir s | 10812 SW 25TH STREET 4 23 STREET ADDRESS
iy st MIAMI rR 2.4CITY-SI- 7P
vt ' ) [T oeEe 3T TJcrange [ Aadition
HANI MUNIZ BENIGNO $ 3.2 HAME
swirtanoniss | 10812 SW 26TH STREET 33 STREET ADDRESS
[ omesroe | MAMRL 34 CY-§1-2P
e T DELETE A1T0LE TTChange” ] Addilien
ML 4. 2 NAME
SIETHL ADDEESS 4 3STREET ADDRESS
Lomssto Vo 4400V 51.2%
I T DECETE 5.111LE L1 crang: — ] Addition
[HAN 1 6.2 NAME
SIREE ] ADEFESS 53 STREET ADORESS
LI L S S4CY-51-2P
i [T BELErE 61 TILE “[Jchange ] Addition
MNAME 6.2 NAME
SIbi: ALY 6.3 STREET ADDRESS
; 64 CITY-5T-2P
Shad with this | fmng does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

formatan inccaled on this annual repart or supplemenial annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath: that
| arn an othcor or direclon of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name
appaars i Bock 12 or Block 134 changm or of an al(achmenl with an address.

Sl G NATURE SIGNATURE AND VPE%#{ IN?%%ZN IN; =Og B ‘ ” ’ML&L 2 4 //J[;/y ? 30 f- J-\rs BJ ?7

[+ DI Datirme Phone #

Mypr . o 225801

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

CR2E034 (9/96)



