FILE NOW: FILING FEE AFTER MAY 1ST IS 3a0.00 FILED

PROFIT LY FLORIDA DEPARTM F STATE .
Snsese @) - | Jan 151998 8:00am

1998 G owsonorconflilnons Secretary of State
DOCUMENT # M42921 (0)

1. Corporation Name

MARKER INVESTMENTS, INC.

A R TR

Principal Place of Business Mailing Address
P O BOX 450864 P O BOX 450864
MIAM! FL 33245 MIAMI FL 33245
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifled
12/09/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-2744066 Not Applicable
Suite, Apt. #, elc, Suite, Agt. #, etc. — ) g8 7 -
P : ? 5. Certificate of Status Dasired [} $8.75 additional
22 ;,'] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contrilaution O Added to Feos
Zip Country Zip Chuntry 8. This corporation cwes or has paid the current year Intangitie
2__4[ ;;‘ ;g-l ;‘ Petsonal Property Tax due June 30. [Qves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEAL, EDDY 81 Name S
1420 S. BAYSHORE DR. 82| Staoel Address (P.O. Box Number is Not AGooptable)
#17TH
MIAMI FL 33131 82
84| City FL 85| Zip Code

11. Pursuant to the provisions of SectiondN\g
office or registered agent, or both, in ﬁ-
agent. | am familiar with, and accep!|iy

BQ7.1508, Floiida Statutes, the above-named corporation submits this statement for the pur&osé"ﬁf&ﬁéﬁgﬁﬁa its Tegistered
™, Such change was authorized by the corparation’s board of directors, [ hereby accept the appdinfmént as registered
mion 6Q7.0505, Florida Statutes. - oo

CR2E034 (10/97)

SIGNATURE _ TN »
Signaturé, ty BT ETRLeq neme of regislerGlay r\M litTe if applicalﬂ? {NOTE: Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND REERIORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE FET 1 DELETE 1AMEE 1 Change L Addition
NAME LEAL, EDDY 12 NAME
staeeT apemess | 1420 S. BAYSHORE DR. #1701 1.3 STREET ADDRESS
CITY-81-2P MIAMI FL 14 CITY-5T-ZP
TILE 3 DELETE 211ITLE ) I change 1 Additien
NAME 22 NaME
STREET ADORESS 2.3 STREET ADORESS
CITY-51- P 2.4 GITY-ST- 2P
TINE [T pELETE 34 TITLE {] Change  [_] Addition
HAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2P 2.4 CITY-5T-2P
THLE 1 DELETE 41TITLE [ JChange 1 Aduition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44.CITY-ST-2P
TITLE [T DELETE 5.1 TITLE [ ] change L Addition
NAME 5.2 NANE
STAEET ADDRESS % 3 STREET ADDRESS
GITY-§T- 24P 54 CITY-ST-2IP
TITLE T DELETE 61 TILE {1V Change ] Addition
NAME 6 ? NAME
STREET ADDRESS 6} STREET ADORESS
CITY-S3-21P chomy-sr-zp

14. | hereby cenify that the information supFIied with this filing does not qualify for the bxemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that {he information
indicated on this annual report or supplemental annual report is true and accurate find that my signature shall have the same legal effect as if made under oaih; that | am an

officer ar director of the corporation or the receiyer or frustee empowered to execille this repart as required by Chapter 607, Florida Statutes; and that my name appears in

[-m
=%

Bota Tavtme Brese ¥ OPBTE1G




