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

PROFIT 3 FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 : O Oal N
CORPORATION f Sandra 8. Mortham y '
ANNUAL REPORT ey Sacretary of State S ecretary Of St ate
1998 DIVISION OF CORPORATIONS
MENT # ( )
DOCUMER M31178 0
MAR-BAR, INC.
0
C/O ARISTIDES MARTINEZ C/0 ARISTIDES MARTINEZ
401 MIRACLE MILE. SUITE 202 401 MIRACLE MILE. SUITE 302
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifisd
04/26/1986
2. Principal Place ol Businoss 2a. Mailing Address 4. FE1 Number Appliad Far
21 26 59-2680048 Nol Applicablg
i ' ite, Apt. #, etc.
oy Suite, Apl etc ;l Suite, Apt ete 5. Certiticate of Status Desired 3(3:.;5’:‘:(?3!’\;?&!
City & State City & State . Election Campaign Financing $5.00 May B
E] - ;;l ~ Trust Fund Contribution ) Addad ‘o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;i 25 i) :a Parsonal Property Tax due June 30. Cves [Owo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARTINEZ, ARISTIDES 81) Name
401 MIRACLE MILE B3| Strest Address (.0 Biox Number 15 Not Accepiablo)
SUITE 302
CORAL GABLES FL 33134 83
84| City FL IssTZip Code

11. Pursuant ta the provisions of Soctions 607.0502 and 637 1508, Florida Staluies, the above-named corporation submits this statement for the purpose of changing fs registered
office or tegisterod agenl, of both. in the Stato of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. 1 am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signatwe. typad or printed name of regsternd agenl and tile | appicablin {NCIE Repistered Agent sighature raquired whan reinsiating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T DELETE A1TITLE [ Change ] Addition
NAME MARTINEZ, ARISTIOES 1.2 HaME
sweerapoeess | 401 MIRACLE MILE, §-302 13 STREET ADDRESS
CITY-ST-2F CORAL GABLES FL 14 CITY §T- 2P
e D T DeLETE 21TWTLE [T'change 1 Addition
HAE BARRERO, ROLANDQ 2.2 NAME
sweeraboress | 401 MIRACLE MILE, $-302 2.3 STREET ADDRESS
Ty~ 51- 21 CORAL GABLES FL 2.4 CITY-S1.21P
TME ] DELETE 31 1ME [l change [T Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREEY ADDRESS
CIFY-ST- 20 34, CITY-ST-21P
e T peceve 43 TILE [ Change ] Addition
NAME 4 2HANE
STREET ADDRESS 4.3 STREET ADDRESS
Ty -51- 2 44 0ITY-ST- 7P
ILE L] oeckTe 5.9 TITLE CJchange [ Addition
MAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDAESS
oiry-s1-2p 5.4 CITY-ST-2P
THLE T DEcETE 61 TIRLE [ change T Addiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
¢ty -5T- 2P ' 64 CITY-S1- 29
14, | hereby cerlify that the inlotrnation supplied wilh this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an 1his annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered (o execute this re s raquired by Chapter 607, Florida Statutes; and thal my name appeals in
Block 12 or Block 13 if changed, or on un atl ent with an adggass.

ey TOES AL .
SIGNATURE: a4 2 Zfzéﬁzﬂ&iz%{

T D miksden 7

CR2E034 (10/97)



