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

PROFIT 2 G : FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

",
S Y

DOCUMENT # P93000065273 (3)

1. Corporation Name

MARISAL REFLECTIONS #2, INC.

VARV ORI e

Principal Piage of Business Mailing Address
8550 NW 20 STREET P.0. BOX 130160
SUNRISE FL 33313 SUNRISE FL 333130002
3. Dale Incorporaied or Qualified | 3a. Date of Lasi Report
2. Principal Place of Business ja.ﬁMa\ting Address 4. FEI Number Applied For
21) 26] ‘ 650438931 Not Applicablo
Sulte, Apl. #, olc. Suite, Apt. #, et iti
P — . v ¢ §. Certificale of Status Desired [ $B'75 Adc!monai
;ﬂ 27-! : Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
E‘ ;‘ Trust Fund Contribution [ Added to Fees
Zip | __ Country ! dp | Couniry 8. This corporation has liability fof intangible tax under s. 199032,
;;l EETI N z§| ] 30] Florida Stalules ves [ No
9. Name and Address of Current Registered Agant 10. Nama and Address of New Reglsiered Agent
~ AUBEL, ANTAL 8] Narvo
ol 6550 NW 20 STREET 82| Sirect Address (F.0. Box Number is Not Acceptable)
SUNRISE FL 33313 :
B3
84| City ‘ FL 85| 7o Code

11, aursuani to the provisions of Sections 607.0502 and 6071508, Floridta Salutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was aulherized by the corporation’s board of directors. | heroby accept the appaintment as registered
agent. | am familiar with, and accept the abligatons of, Soction 607.0508, Florica Slalutes

SIGNATURE __ .. e - . SO
Signaturo, lyped o praied name of rogetered agerl and e it gapd coble [NOTE: Frequslercd Agent signature requrad whon remnstaling) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 52
TIE D T etete 11 TLE [ change [ addition
NAME AUBEL, ANITA L 1.2 NAWE
stheer aporess | 8550 NW 20 STREET +.3 STRECT ADDRESS
CHTY-5T-21P SUNRISE FL 33313 1.4 CITY- ST 71
TITLE [T pECete 1 TITLE [Jchange [T Acditien
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-8T1-2P 7 4 GITY-ST-7iP :
e T brLeme 31TLE 7 change T Addilion
NAME 32 NAME
STREET ADDRESS 23 8IRFET ADURESS
1_CIy-57-2IP 34 QY-8 71
TITLE [T oELete 41TNLE [Jcrange  [J Addition
NAME 4.2 NAME
STREET ADDAESS 43 S1RFFT ANDRESS
LY. St-2IP 44 CITy- §1-2IP
MLE T becete 51TT1E [ Change 1] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54CTY-§1-2IP
TITLE [T CELeTE 61 THLE T TChange [ Addition
NAME £.2 NAML
STREET ADDRESS 6.3 STREET ADORESS
CATY-5T-21F 6.4 CITY -ST-2IP

CR2E034 (9/96)

14. | do hereby certily thal the information supplied wilh this fiting does not quality for the exemption slated in Section 119.07(3)0), Florida Statutes. | further certify that the
information indicated on this annual roport or supplemental annual report is true and accurale andg that my signature shall have the same logal effect as if made under oath; that
| am an officar or director of the corporalion or the recoiver or trustec empowered 1o oxacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or %lf changed, of oh an chment wilh an address.
] oI AT 1ES . Yy o2 Al {s'ﬂul'f"m /4,, /.—/ (/=Y. -G 7 IEC) = 45 F




