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

ENT OF STATE

PROFIT FLORIDA DEPARTM
CORPORATION ] Sandra B, Mortham
ANNUAL REPORT R :r Secretary of State
1998 '«“, DIVISION OF GORPORATIONS

POCUMENT #

Corporation Name

MARCUS IMEX INC.

K43475

WIAMI FL 368
us

Principal Place of Business
7888 NW. 64TH STREET

(8)

_’Gaillng Address

7869 NW. 64TH STREET
MIAMI FL 3386
us

FILED
May 12 1998 8:00am
Secretary of State

0O

DO HOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/04/1980
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21] 26] 650081058 [Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc. .
P Hile. Ap §. Certilicate of $tatus Desired ] $8'75 Additional
22 }ﬂ Fes Required
City & State Ciy & State 8. Elsction Campaign Financing $5.00 may B2
;;l m Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 [2s] i 2] [30) Personal Property Tax dus June30. [ Yes  [lNo
. Name and Addreas of Current Ragisiered Agent 10. Name and Addresa of New Reglstered Agent
ZAMORA, MARCELO A. 81| Namo
17445 NW 10 STR 82| Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029

83

84| City

FL

Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the a

bove-named corporation submils this statement for the purpose of changing its registered
office or regislerad aganl, or both, in the State ol Tlorida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the chligations of, Section 607.0505, Florida Statules.

Indicated on this annual report or supple

officer or director of tha corporation or thid
Block 12 or Biock 13 il changed, or on an

SIGNATURE:

dross.

SIGNATURE e,

Signaturs typed o praded ran e of tegietered pgant grd Itk f appleutde (NOTE Aogistared Agent signature raguired whan reinslatng) DATE p
12. QF FICERS AND DIHECT10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTE | FEEE 11TIE (T crange [T addition |2
WAME ZAMORA, MARCELOD A 12 NAME 3
sweet aporess | 17445 NW 10 STR 13 SIREET ADDRESS g
CITY-51-2P PEMBROKE PINES FL 14 CITY -ST-21P a8
TITLE | EE 21 1MLE Jchange [ ] Addition [$
NAME CAMPA, JOSE R. 2.2 NAME
steer appress | 2150 SW 168 AVE, STE 201 2.3 STREET ADDRESS
CITY-SF- 2P MIAMI FL 2. 4CHTY-51-2P
TE T DELETE 31 THILE [ change [ Additions
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-SE-2IP L 34, CITY-51-71P .
TILE [J orLETE 41 7MLE [ change [T Addition | -
NAME 4.2 NAME 1
STREET ADDRESS 43 STRFET ADDRESS &
CITY-ST-2IP 44 CITY-5T-2P N
e | B EER 51TITLE CT Crange L] Addition 4 7
HAME 52 NAME ﬁ
STREET ADDRESS 53 STREET ADDRESS
CATY-5T-2 BACITY-§1-2IP -
T [J pewete 51TIME [Jthange [T Add :
NAME 82 NAME —_t
STREFT ADDRESS ‘ h m / \ 5.3 STREET ADDRESS *T
CiTY-ST-21P i i 64 CITY-5T-2IP - /
14. | hereby certily tha! the inlormation supp g dboed not fualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify thal the infarmf 4

or} if trugfand accurate and that my signature shall have the sama legal effect as if made under oath; thal | am,
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appoars

- Naegelo Zawoes  4[28[08  %oC-SYU-24 |




