[PV L¥ -]

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

PROFIT FLORIDA DEPARTMENT OF STATE .
N moEPATTENT o May 04, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
- 1999 DIISION OF CORPORATIONS 05-04-1999 90201 005 ***150.00
DOCUMENT # M¢
" 1. Corporation Name M89036 . 5
MAROLA CORPORATION -
N TR RRRAT RGN
155 LINCOLN RD . 155 LINCOLN RD
MIAMI BEACH FL 33139 MIAMI BEACH Fi. 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/11/1988 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
1] 26] 59-1870577 Not Applicable | =
Suite, Apt. #, gtc. Suite, Apt. #, etc. 5. Certifcate of Stalus Desired 0 $8.75 Add.itional -
E\ . ;\ Fee Required —.
City&State - - City & State 6. Election Campaign Financing O $5.00 May Be Z
23 EI Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-2—4-] E;l E] @ Personal Property Tax. [Cves ONeo =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name =
LAZAR, BAISEN & WEISS Lazar, Bruce E _
. MALL 82| Street Address (P.Q. Box Number is Not Acceptable) —
111 UNCOLN ROAD Lazar & Associates =
2901 COLLINS AVE STEM 33

MIAMS BCH‘FL/ 40 | 2901 Collins Ave STE M | |
g /%% Miami Beach FL |®| 335a0 ==

prfovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered o
istergd agent, or both, in b te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accegt the apppintment as ragistered —-
iar with, and accegl pligations of Section 607,505, Florida Statutes. Z q_ =

agent. | am

ey

SIGNATURE Sighptura,dyped o printed name of regRjbred adent and title if applicable [NOTE: Registered Agant signature required when reinstating) OATES ] o —..
12. I OFFICERS AWDlRECTORS 13. ADDITIONS/CHANGES T JFFICERS AND DIRECTORS IN 12 j=2] =i
TmE FD \ 1 DELETE 11 TMLE [JChange [ Addition E _
HAME LOWENSTEIN, ALFREDO 12 NamE -
streeTavoress) 195 LINCOLN RD. 3 STREET ADDRESS g —
CITY-ST-2PP MiAMI.BEACH FL 14 CITY-$T-2P 2 =F
TME AS ‘ 3 DELETE 24 TNLE OcChange  JAadiion ] © _
NAME MATHIA, JUDITH 22 NAME _
streeTaooress| 169 LINCOLN RD 2.3 STREET ADDRESS -
CITY-ST-2IP MIAMI BCH FL 2 4 CITY-ST-2P

TITLE VD~ - =[] DELETE ITILE ) [1<¢hange ] Addition

NAME COONEY JOHN W 32 NAME

sreeTaoress| 169 LINCOLN RD #318 3.3 STREET ADDRESS :
Y5170 WMIAM! BEACH FL 34.CITY-51-2P

TMLE vsh - O DELETE 41 TME [JChange [ Addition

NAME LAZAR BRUCE E 4.2 NAME

streetaporess| 2901 COLLINS AVE STE M 43 STREET ADDRESS

CITY-ST-2P MIAMI BCH FL 44CITY-ST-ZP

TMLE ) DELETE 51TITLE JChange [} Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST.ZF 54 CITY-ST-2IP .
TIME [ DELETE 6ATINLE [IChange [ Addition -
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP / 6.4 CITY-5T-2P

4. 1 heraby certify that the informafion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated en this annual repdff or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the cefpgration or the receiver petrustee empowered fo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chayfged, or on an attach h an addregs, with all other like empowered.

SIGNATURE: (O CCANATA R \!/L? /q'}'ﬂ soS S35

i ey . sm7uizfncen OR DIRECTOR Daytime Phone #
- D>

EMATUREES 2 00 5

-




