__M’___AFI_|:E_Iil_9w“_FlLING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

PROFIT
Sandra B, Mortham

CORPORATION
Secretary of State S e Cret ary 0 f State

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # P93000047332 (0)

. Corparanon Narg

MARRERO/LULFS. INC.

TR

Principal Place of Bushicss Mailing Address
%62 SR 7 %2 SR. 7
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 334374603
us us
3, Date Incorporated or Qualified | 3a. Date of Last Report
jz‘, Pancipal Flace of Business T I 2a. Mailing Address 4, FEI Numbar Applied For
[21] , 26] 650483508 Nol Applicabla
Suile, Apl #, elc Suite, Apt. #, etc. $8.75 Addiional
ificats of Sta i
EEL po 6. Certificats of Status Desired [ ] Foe Required
| ClydSlale City & State 8. Elsction Campaign Financing $5.00 may Bo
23] e EEJ Trust Fund Contribution Added to Fees
fip __ Country 2p Country 8. This corporation has liability for intangible fax under 5. 199.032,
;‘-l —— 2;| gl 3o Florida Statutes Oves [lno
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MARRERQ,ALFRBG- ALFREDO 81| Name
9621 SR.7 B2]| Street Addrass (P.0. Box Number is Not Acceptable)
BOVYNTON BEACH FL 33437 -
% 84] City FL ™ Zip Code
11, Pursuant 1o the p Secti {0502 and/607.1508, Florida Statutas, the above-namad corporation submits this slatement for the purpose of changing its registored
olfice or registegfa thii State of Efrida Such change was autherized by the corporation’s board of directors. I hereby accept jhe appomlmanl as registered
agent. | am fagdilia, cesfitfie abligatphs ol, Section 607.0505, Florida Statutes.
sGnatune _/ ANBHAD K. . y /"-// > 7
. SibedTlre, tdil o printad namg offiagrsiered agant and Ine if applicatie INGTE Registered Agent signature required when renstating) V4 QATE T T
A {CENS AND DIRECTORS 13, ADDITIONS/CHANGES TQ/OFFICPRS AND DIRECTORS IN 12
e D T I DEcETe 11 TILE [Tchengs L] Addition
NAME RO, ALFR 1.2 NAME
STREF1 ADORFSS §SR.7 13 STREET ADDAESS
CITY-S1- 71 BOYNTON BEACH FL 14 CITY-ST-21P
Tt D " DELETE 21 1TLE [T change [ Addition
HANT LULFS, JAMES J 22 HAME
simeetaroress | 9621 SR 7 23 STREET ADDRESS
oY 81-70 BOYNTON BEACH FL 2 ACI-51-2P
T [T okeTe 31TME [J Change ™[] Addition
NARKE 3.2 NAME
SIRFET AUDRESS 33 STREET ADDRESS
ore-stae | 3.4, CITY-ST-21P
e [ oRLETE L1TINE U Change ] Addition
HAME 4,2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
LY -§1- 7 44 0ITY-5T- 2P
e T oecere S1TTLE [TChangs ~ LT Addition
NAME 52 NAME
STREET AJDRESS 53 STAEET ADDRESS
| oresrze | 54 CITY-5T-3P
TLE T7 DELETE 6.1 TITLE [ Change  T_J Addition
NAMC 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
env-srae | /D 64 CITY-51.2IP

1a. | do hereby cerlly that the informanopsuppirad withis Hiing doge’not qualify for the exemption stated In Saction 118.07(3)(i), Florida Statutes. | further certity that the
infarmation indicated on this annu, gontial repart is trug and accurate and that my signature shall have the same tegal effect as H made under cath; that
| am ar officer or director of 1he stee empowered 1o execute this report a3 required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 121 with an address.

SIGNATURE:

HR GRINTED NAME OF BIGNING OFFICER OA PIRECTOR Tate Daytime Phond ¥
0321138

CRZE034 (2/96)



