FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Sandra B. Mortham

Sacretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # MO7067 ¥ (5)

orporation Name

MARLENE CORPORATION

AL AR

Principal Place of Buginess Mailing Address
8854 WEST FLAGLER STREET 6854 WEST FLAGLER STREET
MIAMI FL 33144 MIAMI FL 33144-2014
3, Date Incorporated or Quelified 3a, Date of Last Report
10/20/1984 02/01/1996
2. Prncipal Place ol Business 2a. Mailing Address 4, FEI Numhber / Appliad For
21 26 58-2465237 . Not Appicable
Sute. Apl #, et Suite, Apt. #, etc. it
e e, Ap 5. Certificate of Status Desired 0o . $8.75 addtonal
E-I z_7| Fee Required
City & State | City & State 6. Election Campaign Financing ss-oo May Bo
23] 28 Trust Fund Contribution Added to Fees
am | Couniry | Country 8. Tnis corparation has liability fo#nguble tax under s. 199.032,
[2a] 25] 29| 30} Florida Statutes ves [ No
¢ Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RODRIGUEZ, ROBERTO 81| Name
6400 S.w. 105 CT' 82( Strest Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83

11, Pursuanl to the provisons of Sections 807 0402 and 607 1508, Florida Statutes, 1he above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | aso farnilar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ — e }
Segentac e o printad nacee of peggstered agent and Litle ©* apptcablt (NOTE: Ragaterad Agent signature raauirad when reinslating) DATE
12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE P [T DELETE 11 TILE [JChange ] Asdition
NAME RODRIGUEZ, ROBERTQ 12 NAME
sreert aoness | 6400 SW. 105 CT. 13 STAEET AUDRESS
CITY-§1-217 _Ml”v“ FL 14 LiTY-ST-2P
TILE ] pELETE 21TME [ JEnange L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
QITY-51-1P 2 ACITY-5T-2IP g )
TME T DELETE 31T0LE [ Change  [_] Addition
NAME 2.2 NAME
STREEF ADURESS 33 STREET ADDAESS
CITY- §1- 2P 34 CY-$T-7P
TIne T Toerete 41 TILE [Fénange [ Addition
NAME 4. 2 NAME
STREF? ADDRESS 4.3 STREET ADDRESS
LIFY-5T- 2P 44 CITY-5T-TP
TILE ] pEeere 51 TITLE L] Change ) Addition
NAM: 5.2 HAME
STREET AUDRESS 53 STREET ADDRESS
Ol -S1- 7P N 54 CITY-ST-2P
TN T oeen 6.1 TMLE [TChange [T Addition
NAME 6.2 NAME
STREET AUDRESS 63 STREET ADDRESS
orvstoe | §4 LTV -51-2IP

14. 1 do hereby cerlily that the mformation supplied with this filing doss not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on Lhis annual repart or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as it made under cath; that
| am an officer or director oLihg corporation or the receiver or truslee empoweraed to execute this report as required by Chapter 07, Florida Statutes; and that my name
appears in Biack 12 or Bld o hanged, Ao ealiachment with an address,

SIGNATURE: X kL) / // 7{”'*9’11 2.0\ D

oyl
P

GF SIGNTNG OFFIGER OA DIREGTOR Daylime Photie #

C201408

COHPP%);ALON ‘ . “ FLORIDA DEPARTMENT OF STATE -/ Jan 3 O 1 997 8 Ooal’l’l :

CR2E034 (9/96)



