FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e —————— |

PROFIT

CORPORATION
ANNUAL REPORT

1996

5,

._

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARBRIDGE DEVELOPMENT CORP.

(7)

Principal Place of Business

10729 SW 104TH STREET

IO G

Mailing Addrass

10720 SW 104TH STREET

MIAMI FL 33176 MIAMI FL 3176
3. Date Incorporated or Qualified 3a. Date of Last Report
11/20/1989 04/27/1995
2. Principal Place o Business | 2a. Mailing Address 4. FEI Number Appliad For
21] 26 583006576 NOL Applicabie
Suite, Apt. #. efc. Suite, Apt. #, eto. 5. Certiicate of Stalus Desied [ $8.75 Additional
22 27 Fee Required
City & State | Gily & State 6. Elsction Campaign F!nancing ) $5.00 m ay Be
El 28—| Trust Fund Contribution / Added to Feas
Zip GCountry | p Country 8. This corporation has Iiabyr intangible tax under s 199.032,
m 2—5| 29] 5] Florida Statutes Yos [INo
= 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Nams
S|MON. STEVEN W, B2| Street Address (P.0. Box Number is Nat Acceptable)
801 BRICKELL AVENUE, SUITE 1501 =
MIAMI FL 33131
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B0O7.0505,

lorida Statutes.

SIGNATURE _ ____ . - ) R ) . -
Sgnatura. typad o printed name of regiserad agent ang tine if apileablo INOTE: Registered Agent signaturs regui-ed when reinstatng: DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF¥CERS AND DIRECTORS IN 12 g
TIILE PST {J DELETE LINILE [ Change [ Addition -
NAME FREUND, IRWIN 12 NAME %
STREETADORESS | 10729 SW 104TH STREET 1.3 STREET ADDRESS 2
CITY-51-2P __MIAMIFL 1.4 LTY-ST-2P &
TITLE ] DELETE 2 17MLE [ Change [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP 24CHY-ST-21p
HILE [ DELEIE 31 TILE [[] Change  [J Addition
NAME 32 NAME
STREET ADDALSS 3.3 STREET ADDRESS
LTy -S7-2IP 34CITY-§T-2IF
TILE [ DELETE 4 1TITLE [ Change [ Addition
NAME 4.7 NAME
STREFT AUDRESS 43 STREET ADDRESS
CITY-51-217 44 CITY-ST-21P
TILE ] DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| CITY-51-2F 540MY-SI-2P
TLE 7] DELETE 6.1 7MLE [ Change  [] Addition
KAME 6 7 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 GY-S1-7P

14. | do heroby certify that the informatis
certity that the information indicatfd on 1

appears in Block 12 or Block 13 if\changad,

SIGNATURE: _

pplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(K]. Florida Statutes. | furiher
A, annual repart peeypplemental annuai report is true and aceurate and that my signature shall have the same legal effect as if made under
oQrporaliol ;& cetver o trustes empowarsd 10 execute this rapor as required b74pler 07, Florida Statutes; and that my name

I

nt with an sddress.

I 41074/

Data

" SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytie Prone ¥



