FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1999
DOCUMENT # 623993«

1. Corporation Narme

MAREST PROPERTIES, INC.

FLORIDA DEPARTMENT OF STATE A r 26 ) 1 999 8 . 00 am

Katherine Harris

Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-26-1999 90052 013 ***150.00

Principal Piice of Business Mailing Address
C/O STOLAR. ALLEN D. C/O STOLAR. ALLEN D.
290 NW 1685TH ST.. #M-400 290 NW 165TH ST. #M-100
MIAM! FL 331696457 MIAMI FL 33169-6457 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/05/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apilied For
21 26 _ | NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - dditi
= ! - P 5. Centifcate of Status Desired (3 98.75 radiional
an 27 Feo'Required
City & Siale City & State 6. Electicn Campaign Financing 1 $£5.00 may Be
23] 28] Trust fFund Contribution Added 1> Fees
ZIp Country Zip Counlry 8. This corporation owes the current year Intangible
;l E;] m 30 * Personal Propenty Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
STOLAR, ALLEN D., £5Q. 82| Street Address (P.0O. Box Number is Not Acceptabi
rea (ldress U K ML O Ca|
290 NW 165TH ST, mober s Not Acceptable)
#M-400 i3
MIAMI FL 33169
84| Cuy FL l85] Zip Code
|

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida StalLtes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was .authorized by the corporation's board of directors. | hereby accept the ap ointment as registered
agent. i am familiar with, and accept the obligations of, Section 607.0505, Flirida Statutes.

SIGNATURE
Signaturs, lypad or printed naine of reqistered agent and tide if applicable, (NOTZ Regislured Agent signalure req nred when reinstabing DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOXS IN 12
TITLE PD  ELETE 1ATILE [dChange [ ] Adaiion
NAME MARGULES, ESTELLE E. 12 NAME
streeraporess| 18181 N.E. 31ST CT #706 1.3 STREET ADDRESS
CITY-S7-2 N. MIAMI BEACH FL 14 GITY-ST-2P
TIE VSTD [ DELETE 211MLE [JChange [ Acdition
NAME MARGULES, ARLYNNE 22 NAME
streeTaocress| 18181 NLE. 31ST CT #706 23 STREET ADDRESS
CITY-ST-2IP N. MIAM| BEACH FL _ _ JQeiomvstae . s a
TITLE T [1peLETE ATILE [IChange  []Additon
NAME MARGULES, MELINDA 32 NAME I
streeraooress( 18181 NE 31 CT #7068 33 STREET ADDRESS I )
CITY-ST- 2P MIAMI BEACH FL 33 CITY-51-2P I
e L] DELETE 41 TITLE [JChange [ Additicn -
NAME 4 2NAME I
STREET ADDRE'SS 43 STREET ADDRESS I‘ .
CITY-ST-2IP 44CITY-ST- 7P !
TITLE [ DELETE 5.1TITLE [JChange  [JAddion H
NAME 52 NAME !
STREET ADDRE'SS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-ST- 2P _

e [IDELETE  forimie - [iChangs [ Addikon
NAKE 62 NAME
STREET ADDRE 35 & 3 STREET ATORESS
CITY-ST-7IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Flonda Statules. | further certify that the information
indicate:d on this annual report or supplemental annual report is true and accurate and thal my signat ire shail have the saime legal effect as if made under oath; that | am an
officer or director of the corporation or the receis er of trustes empowered 10 2xecute this report as required by Chapter 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if chpgﬂed‘ Or on an ﬁzhmenl with an address, with &!l olher like empowered

SIGNATURE: (PRAYY) JuahZafed_ L Og14- 99 BcSI3L. Y3

SIGNATURE END TYPED OR —‘RI?) NARE OF SIGNING OFFICER OR BIRECTOR Dale Daytine Prore- #




