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

“brOFT FLORIDA DEPARTMENT OF STATE Jan 1 4 1 99 7 8 O O am

PROFIT
CORPORATION Sandra B. Morthem

ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # K31080 (0)

1, Corporation Name

D. MARLO INC.

o — T

10106 SW 143RD CT. 10106 SW 143RD CT.
MIAMI FL 33166 MIAMI FL 331866905
3. Date Incorporated or Qualifias | 38, Date of Last Repont
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
.E . 2‘;] 55‘0073421 Not Applicable
Suite Apt. & otc Suite, At #, elc.
—y e ¢ 8. Certificate of Status Desired B/ $8 75 Addilonal
22 27} Fee Required
City & State __ CwéSale 8. Eiection Campaign Financing $5.00 May Be
B ) Trust Fund Contribution | Added 1o Fees
4p Country LA Country 8. This corporation has liability for intangible tax under s. 199.032,
;'-I _l o El ?0] Florida Stalutes dves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DOMINGUEZ, AMPARO 81| Name
10106 SW 143RD CT B2| Street Address {P.O. Box Number is Not Acceptabie)
MIAMI FL 33186
83
B4 City FL 85| Zip Code
"T1. Pursuant to the pruvisions of Sechans 607 DEG2 and 607 1608, Fiorida Statules, the abova-named carporation submits this statement for the purpose of changing its registered

office or regstered agent or hoth, 10 the State of Florida Such change was autharized Dy the corporaton's board of direclors, | hereby accept the appointment as registered
agent | am farizar wath, and accepl the chlgatons of, Section 607 0505, Florida Statulas

SIGNATURE ___ ) e
Shgie e fype d 2 PAE A et o 0 h L e a3 AR (NOTE Regsterd Agen: signalure recuned whan renstaling) DATE
12, CFEICERS ANU GiRECT PG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T OELETE LITITLE [J Change ] Acdition
NAME DOMINGUEZ, AMPARO 12 NAME
sree Anoness | 2789 SW 32 CT 13 STREET ADDRESS
orv-si-ze | MIAMIFL ) _ 14CITY-§T-2P
it §D [T ottere 2UTLE [T Crange L1 Addilion
NAME DOMINGUEZ, RAUL 29 NAME
streeTanoness | 2789 SW 32 CT 2.5 SIRELT ADDRESS
QY- ST.20 MAMI FL o - 2 ACHY-51-7P
e T oeLETE 31 TILE [T Change ] Adaition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADCRESS
CITy-ST- 7P 34 CITY-8T- 2P
TILE B T oeLete a1TLE [JCharge [T Adation
NAME & 2NEME
STREET ALDRESS 43 STREET ADDRESS
ery-5] 2% ‘ o A4 CITY ST 2P
TILE [T peeete 5ATILE (] Change [ Addition
HAME 5.2 HAME
SIREFT ADDRESS 5.3 STREET ADDRESS
Cry-81-29 5.4 CITY-ST-2P
TITLE T ""‘“'""’"‘""""7“"""'[]—[3?{ FTE 61 TITLE D Change D Addition
NAME £.2 NAME
STREET ADDHESS 63 STREFT ADOIRESS
£ITY-§1- 2P B4 CITY-ST- 2P

14, 1 do hereby cerbly thzl the informaton suzpled with this filing does not quabfy for the exemplion stated in Sechon 119,07(3)i), Florida Statutes. | further cerlify that the
informatian indicated o2 this annual repor: or supplemental annual report 1s frue and aceurate and that my signature shall have the same legal effect as # made under oath; that
Iam an officer or director of the corporaticn or the receiver or truslee ermpowered ta execute this report as required by Chapler 807, Flonda Statutes, and that my name
appears in Block 12 or Block 13 1f changed, or onoan ana Tient with an addrass.

SIGNATURE:

o oJ ?7

SIGNATIRE AND TYPED O PRINTED NAME OF SfBNING €A OR DIRECTOR g e T
0280340

CR2EQ34 (9/96)



