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

e

~ PROFIT FLOAIDA DEPARTMENT OF STATE M 1 5 1 99 7 8 . O 0 m
CORPORATION $andra B, Mortham ay ) a
ANNUAL REPORT Sy o S Secretary of State
I 1997 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Narng P9400m57946 3
MARSU ENTERPRISES, INC.
13970 SW 131 6T 13970 SW 131 &7
SUNE 101 SUME 101
MIAMI FL 33186 MIAME FL 33186-5856
3. Date Incorporatad or Qualified | 9m. Date of Last Report
L ~ 08/05/1984 09/03/1996
2. Prncipal Place af Business 2a. Mailing Address 4. FEI Number Appliad For
21 26) 65-0681001 Not Applicable
Suile, Apt #, el Suile, Apt. #, elc ) ‘ $6.75 additional
po §. Certificale of Status Desired O Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
3 ?s] Trust Fund Contribution - O Added 10 Fees
L Couritry Zip Country 8. This corporation has kiability for intangible lax under s. 199.032,
24 25 20 30 Florida Slatutes Elves [Ono
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registersd Agent
MASTRUPA, ROGELIO o[ Name
14725 SW 70 TEHRAGE 82| Street Address (P.O. Box Numbar is Not Accaptable)
SUITE 101
MIAMI FL 33193 8
' B84; City FL 85| Zip Code
31, Fursuant 10 The provisions of Sectians 607.0502 and 6071508, Florda Slalutes, ihe ebove-named corparalion submils this statemant for he pUTpese of changing is registersd

ollice or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as regisiered
agent. [ arm familiar with, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE

Signature, Typed o printed name ol regisred agent a4d W I Bpplicatie INOTE Rogistered Agent signature required when seinglating) DATE

(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
e PID I DeiETE 111ME [ Change [ Addion | 5
it MASTRAPA, ROGELIO 12 NAME §
sivet 7 acoerss | 14725 SW 70 TERR 1.3 STREEY ADDRESS <
orv-s1.ze | MIAMIFL 33183 14CITY-ST-2P &
i V5D [J oEceTe 21 ILE [T change  [CJ Addition |
K BLAIN, GUY 22 NAME
swieraoneess | 14241 SW 156 ST 23 STREET ADDRESS

| covseze | MIAMI FL 83177 2.4 CITY-5T-2F
me 3 peLETE 3AHILE - . [Jchange [ Adddtion
NAME 22 NAME
STREET ADDRESS 33 STREET ADDAESS
grestae | 34 CITY-§1-2P
1L L3 OFLETE A1TIMLE [T change [ Addition
M 4.2 NAME
STHEET ADDAT 55 43 STREET ADDRESS
CITY-§1 2 44 CITY-ST-2IP
TILE L} DELETE S1TME [ Crange L] Adoition
NAM 5.2 NAME
STREET ATIDRE 55 53 STREET ADDAESS
Y-S 710 54 CITY-5T- 2P
TilLE [T orLete 6.1 THTLE [T change 7 Acdition
N 6.2 KAME
SIREET ADDAESS 6.3 STREFT ADDRESS
CIrY-$1- 2 6.4 CITY- ST- 2P
14. ) do hereby cerlily thal the information supphed with this filing does no! qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the

information indicaled on this annual reporl of supplemental annual report is true and accurata and that my signature shall have the same lagal eftect as if made under oath; that
I am an ¢fficer or director of the corporaton or the receiver or truslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Ble changed, or on an atlachment with an address,

Y R eI
SIGNATURE: { & oa i & WooZoidel ) b1 , .
siaHATURE M0 TYPED OR PRINYED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone #
r

41T




