SECOND NGTICE: CORPORATION WELL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7%0).
PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 6, 1999 8:00 am
CORPORATION Katherine Harris
AR Do Cathoine ar / ecretary of State
_16- sk
1999 DIVISION OF CORPORATIONS y (09-16-1999 90006 024 550.00
DOCUMENT #
1. Corporation Name P94000056604
MARSEAN INTERNATIONAL, INC. ——
IR
2900 NW 94 AVE 2900 NW 94 AVE '
SUITE 204 SUITE 204
MIAM! FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/25/1994
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 28] 65-0539992 : Not Applicable
Suite, Apt. #, etc. ) Suite, Apt. #, stc. " ’ $3.7.5 Additional
2—2| — C i — . - m . -5: Cerlificate of Status Desired - D— - Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 _ﬁl Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l El ?9—| m Intangible Personal Property. D Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
COUTTS, SEAN M 82§ Street Address (P.O. Box Number is Not Acceptabl
5321 GRANADA BLVD. ee toss (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33146 83
84| city ‘ 85| Zip Code
FL ||

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes. :

SIGNATURE
Slgnature, typed of printed nama of registered agent and tite f applicable. (NOTE: Registared Agant signatura requirec whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD [ oecere 11TME [ change [ Addition
NAME COUTTS, SEANM 1.2 NAME
sTReer abbress | 5321 GRANADA BLVD. 1.3 §TREET ADDRESS
CITY.STZP CORAL GABLES FL 33146 14 CITY-ST-2IP
e [ JoeLETE 21TME (] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP T ’ 24 CITY-ST-2IP - T
TLE ] peLETE BATIMLE [ Change [J Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
stz 34 CITYST2P
TME [JoeLeme +1TITLE (] changs L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-Z2IP
TTLE [ oeLeTE 54TITLE U1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZiP
TITLE [ oerete BATILE [ change [ ] Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP P e 64 CITY-5T-ZIP

14. | hereby cenig that the information supplied wilh Jis filing does nolqualify Jor the exergption stated in saction 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemeniglannual report is typre g thaffmy signature shall have the same leg#t effgct as if made under oath; that | am
an officet or director of the corporation or thefpbceiver or trusteefelpo / s report as required by Chapter 607, Hloridp Statutes; and that my name appears
in Block 12 or Block 13 if changed, oron a

SIGNATURE: \D(Wl«"\_, ?’,S.’: 99 - J0S-p§0-1e33

Davtima Phana &

0059153

CR2E034 (5/99)



