SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE YO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 624304 (2)

1. Corparation Name

MARIASHA, INC.

OO NG

Principal Place of Business Mailng Address
P. 0. BOX 450011 P. 0. 80X 450011
SUNRISE FL 5 SUNRISE FL 33345 3. Date Incorporated or Qualfed 3a. Date of Last Repot
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Appled For ‘
2_1I 25' 59'191651? Nat Appihicatsle
Suite, Apt #, elc Suite, Apt #, etc
! P : o 5. Certificate of Status Desired E] 58'75 Adqll\onal
[22] 27] Fee Aequired
City & State | Cily 8 State 6. Elechan Campaign Financing M $5.00 May Be
23 281 Trust Fund Contribution = Added to Feas
Zip Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
24 1 El 2;! ;I Florida Statutes D Yes [:l Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
COOKE, MARIASHA
‘11810 NW 33RD ST. 82| Street Address (PO Box Number s Not Accepranie)
SUNRISE FL 33323 5
84| Cry FL as| Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes the above-named carporation submits this statemant for he purpose of chang ng its registered
office or registercd agent, or both in the State of Fiorida Such change was authonzed by the: carparation’s board of directors | hereby accept the appaintmen: as registcred
agent. | am tamihar with, and accept the obligations of, Sectan BO7.0505, Fiornda Statules.

SIGNATURE " ) . . —
Slgna‘ure, bped or printd nare al regizlcres agent and hile | appheable (NITE Fug sterad Agent sigrat s required when rencdahe gl DAt

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TITLE OPT [_] DELETE 11TITLE [] crange [ ] Adanion

NAME COOKE, MARIASHA 12 KAME

stmeer anoeess | 11810 NW 33RD ST, 13 STREET ADDRESS

Cry-S1-z¢ SUNRISE FL ACITY-ST-78

TnE [3 [T orcere 21TTLE L] chage ] Addtion

NAME BERLAND, SYLVIA Z2NAME

smeeranoress | 1057 NW 88TH AVE. 23 STHEET ADDRESS

CITY -ST- 2P PLANTATION FL 2 40751 2P

TME MY [T orere 3TTINE [ change [ Adaition

HAME COOKE, JONATHAN 32 NAME

STREET ADDAESS 11810 NW 33 ST 33 STREFT ADDRESS

CITV-ST- 2P SUNRISE FL 34.CTY-51- 2P

TITLE [] opeere 41TILE T Changs [ ] mddition

NAME 4 2HAME

STREET ADDRESS 43 STAEET ADDAESS

CiTy-5T- 2w 4407Y-51-2IF

THTLE [T oeete 51 TI0LE (] crange T ] Addien

NAME 52 HNAME

STAEET ADDAESS 53STREET ADDRESS

CITY-ST-2IP S4C0yY-8r-7P

TITE [T oeiere 61HILE [T change [ ] Addvion

NAME 62 NaiE SO0000191 73S

STREET ADDRESS 63 SIREET ADDRESS —DBKUQ.JSB"_U 1 U 1 3"_[] 1 D

CITY-ST-2P 54 CIY-57-2IF ***225- UD

14. | do hereby cerbly that the informat-on supptied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119 07{3)k), Florida Slatutes. |
turther certify that the information indicated on this annual report or supplemental annual repart is Irue and accurate and that my signatare shall have the same legal effect asif
made under oalh, that | am an olficer or director of the corparabon or the receiver or trustee empowered 10 execute this report as reguired by Chaptar 617, Florida Statutes. and

that my name appears in'Block 1? or Biock 13 :f changed, or on an altachment with an addrass.
Ao
v

YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : o o
P AR e

SIGNATURE: ____//{ 2t as e (oo f /@é

-

CR2E034 (3/96)




