T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1.

(8)

Corporation Name

MARCUS IMEX INC.

Principal F’laoe of Business Mailing Address
6740 NW 72ND AVE. 5740 NW 72ND AVE.
MIAMI FL 33166 MIAMI FL 33186

R ENE AR

3. Date Incorporated or Cualified 3a. Date of Last Report

11/04/1988 06/10/1995

0 7BBO AT 6 ST 188 a6, ST e e

| Suite, Apt. W, elc. | Suite, Apt. #, elc.
22|

5. Certificate of Status Desired O $8 75 Add_ilional
27} Fe3 Required

=

City & Stat . City & Slﬂ 6. Eloction Campaign Financing 5.00 May Be
H ‘ AM '/ FL . 2_81 !AM l ! FL . Trust Fund Contribution [ / s;qdded to ::es

| leaaléé Country ang 146 Couniry 8. This corparation has liability for intangidfle tax under s 199.032,
2| 25] [29] 3 a0] Florida Statutes [J ves [Dféo

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing it registered office

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ZAMORA, MARCELO A. 82| Street Address (P.O. Box Numbser is Not Acceptabie)
17445 NW 10 STR =
PEMBROKE PINES FL 33029 :
84| City F L 85( Zip Code

or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registercd agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ - e .. e e - -
Signaturs. typed or privted name of regislered agen’ arc tide i applcable INOTE Ragistered Agenl signalure respired when reinEtanng’ DATE 6

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %
TILE PV {J DELETE T ATTLE [J Chang: [ Addition -
N ZAMORA, MARCELO A. 12N 3
STRIE ADDRESS 17445 NW 10 8TR 1.3 STREET ADDRESS 8
CiTY-§1-21P PEMBROKE PINES FL 146I7Y-§T-2F &
TITLE ST [ DELETE 2 1THLE (] Change [ Addition O
NAKT CAMPA, JOSER. 22 KAME
SIREET ADDRESS 2150 SW 16 AVE, STE 201 2 3STREET ADDRESS

| cTi-st-ze _MIAMI FL 240i0y-51- 7P
TiLE [ DELETE 3 1TMLE [J Changs [T Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-2IF 34 CITY-ST-21P
TITeE [] DELETE 41 TITLE [ Chenge  [J Addition
NEME 4.2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS

| CiTv-ST-ziP 44CI0Y-ST-2F
TIMLE [ beLETE 5 1TLE [ Crange  [] Addilion
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS

FCITY-SI-21 54CITY-SI-2p
TILE [1 DELETE 6 1TIILE [) Change [] Addition
NAME 62 NAME
STREET ADDAESS [\ /\ 6.3 STREET ADDRESS
LAY -ST- 7P l ‘\ 64 CITY-ST-2IF

14. | do hereby cerlify that the informaffon sup)

SIGNATURE: _

rily furnished and does not qualify for the exemption stated in Section 1 10.07(3)04), Florida Statutes. | furthar
certify 1hat the information indicateqyon this kn ipplemghital annual report is true and accurate and that my signature shall have the same lagal eflect as f made under
oath; that | am an officer or directolbf the cdrpbridon or the feceiyef or trustee ermnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if dhanged, "UI:I/K". e 7 ,M Lg/ i 6 @g)gqq . %[ \(6

SN, g A / —.
SIGNATURE AND,TY SIGNING OFCER OR DIRECTOR Daytirwe Prane &
T YRFDLC G OFlCER OF T




