FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

i

.'L- ¢

PROFIT ;
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-~ May 13 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporation Name

MARLYN EXPORT, CORP.

Pr:ﬁupnl Phace; of Busmess Mailing Address

1300 MOFFETT ST, P, 0. BOX 4294 N/A

2t HALLANOALE FL 33008-4204
HALLADNDALE FL 33008 us

us

AR

'

3. Date Incorporated of Qualified

10/11/1993

3n. Date of Last Report

06/12/1996

2 Principal Place of Busingss

2 14O ©. bbTh AUE . [a]

Sule, Apt #,ale

22] 27]

2a. Mailing Address 4. FE| Number Apphod For
650473611 Not Applicable
Suite, Apt. #, eto 0O $8.75 asdonal

5. Cenificate of Status Desired Fee Roquired

City & State

City & St I
FL o

6. Elsction Campaign Financing $5.00 May Bo
Trust Fund Condribution Added to Fees

p

| ROLLy wood - 7
;;I i

Couniry

8. This corperation has liability for Intangible tax under s, 189.032,
Florida Stalutes Oves o

320024 L ULA

8. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

FERNANDEZ, MARLYN V
1300 MOFFETT ST

APT 211

HALLANDALE FL 33009

81| Name H AQLVM kIU Q’Fo

82| Straet Address (P,O. Box Number is Npt Acceptable)
NG oty bl th AME . .

83

84| City

FL || 8502

i

anl 1@ the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporatén submits this siatement for the purpose of changing its registerdd

intormation irndwaled on this annual repglt fir sg
| am an otficer or direclor of tha corporg
appears in Biock 12 or Black 13 If ¢ha

SIGNATURE:

olfice nr regpstered agent or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appolntment es registered
anent | ant fam:ar with, and ascopt the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE
. Sljre e byprd o privdad namie of rgserea agant and bie it apphcanle INOTL: Ragistered Agent signature feguired when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13, _ ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 12 g
TilLE PD ﬁ DELETE 1A TIE | 24 I wcmmge O Raation | &5
s FERNANDEZ, MARLYN V 1.2 NAME ko M np_.l ) 3
saeenocress | 1300 MOFFETT ST APT 211 ssmraoeess | 4V 4O MORTH éb . WE. 8
ervsioe | HALLANDALE FL 14 CITY-51- 2P L (&) &
i ] oELErE 21 TLE R Change ?_'ﬁddntion o
-
HAME 2.2 NAME Hg,',
STHEL T ADORTSS 2 sTReeT aporess | § 1 & OQ_” M, ,44;5 .
IR R R 2 40ITY-5T-2P ‘43 W LIOL L3302\
TiILE [Touert 31 TMLE 7 LJ Change L] Addition
KiAM: 32 NAME
SIRTE | ADIRESS 33 STAEEF ADDRESS
LA AT SO S 34.CITY-ST-2P
HIY; [ oeLETe 41TITLE U] Change” [T Addition
NAMI 4.2 HAME
STREES ADCHESS 4.3 STREET ADDRESS
R 44 CITY-ST- 1P
mie [T peceTe 5.1 TITLE C Acdition
HtME 5.2 NAME
STRIEI ADLRES 5.3 STREET ADDRESS /j) 7: /
Jbiest e - 54 G5t 1P
L [T oerere 6.1 TILE i Change L] Addition
et 6.2 NAE 1000021394011
STHLE T ATIDRF 55 6.3 STREET ADORESS “DS?2339?"01015"D4 1
dmvestre [ /] J 64 CIIY-ST- 2P *4x 165, 00
14. 1 do hereby certiy thal the information sugffed with this iling dffes not qualily for the exemption gtated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

lemental andfal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i stee empcg;ared to execute this report as required by Chapter 607, Florida Statutes; and that my name
it with an address.

08y

Daytrre Prone B



