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

PROFIT B L FLORIDA DEPARTMENT OF STATE .
CORPORATION AR 5 Sandra B. Mortham May 07 1998 8:00am
ANNUAL REPORT | p Secretary of State
1998 W DWISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # 101344 (5)
MARBE LABORATORIES INC.
S — OO A AR
15469 MIAMI LAKE WAY 15489 MIAMI LAKE WAY
STE. %05 STE. 305
MUAMI LAKES FL 33014 MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified
07/12/1989
2. Principal Place of Businass ] é'J 2a, Maiing Address 4, FEI Number Applied For
| 14311 AN BD AVE () SIS E 650134254 Not Appticable
Suite. Apt. #, etc. Suite, Apl #, elc. N ‘ $B.75 acditional
;l M /W/ Lﬁ “ES —2-7"] Wé- 5. Certificate of Status Desired a Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 pay Be
El ?s] SFNIE Trusl Fund Contribution (| Added 1o Fees
Zip Country — B 2ip Country 8. This corporation awes or has paid the current year Intangible
24 ado0/ C’) 25 DADE 2;1 a Parsanal Property Tax due Jung 30. DOvws [ONe
. Nama and Address of Current Ragistersd Agent 1p. Name and Address of New Registered Agent
RIVAS, ANDRES 81| Name
15480 MIAME LKS WAY NO 82| Sireet Addross (P,0. Box Number is Not Acceplablo)
MIAMI FL 33014
a3
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sechons 607.0502 and 6071508, florida Siatutes, the above-named corporabon submits this statement for the purpose of changing its raeglstered
office or registared agont, o bath, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqisterad
agent. | am tamiliar with. and accept the obiigations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___

Signatuen. typed o prinled ndn e il regenterind agent and Whic o poplcabie {MOTE Ragistered Aganl eignature requred when tainstating) DATE
12. OFFICERS AND DIRECTORS 7~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PD 71 oEcere LATIILE PD El Crange T Addition
e mw& WAY NO #305 o DHESS RIVAS IO 7e 330/6
SIREET ADORESS 13 STREET ADI . —
ors | MAMILKS FL P wavsze | 73 MW B3 AE Ml LRHES
ne STD ¥ DELETE 211ME 7D [7] Change ] Addition
NAME ERWIN, NANCY 2.2 NAME ERWIN, U/?‘NCV
steetanpess | 15488 MIAMI LKS WAY NO #305 ISRETANRESS | 3y f N BT AVE
oiTy-st-2e MLAMI LKS FL 2L4CITY-5T-2IP AT RS L FUE S Fe 33 o/6
TALE T oeLeTE BTN [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-SE-1% 34.CITY-ST-2IP
TinLE [T oeLete 41 TILE T change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
emy-ST-21p 44 O/TY-57- 2P
e T DELETE 51THLE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-2P 54 CITY-ST-2P
TILE [T DeceTE 61 TILE [J'change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51- 2P B4 CITY-ST-2P

14. | boreby cartify that the information supplied with this filing doos not qualify Tor the exemption staled in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on %is annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or lrustae empowared 1o execute this raport as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if changed, or on an giachment with s 2 82@%(75
SIGNATURE: _ JrIpzEs Zoyss ke




