kS

FlLE NOW: FILING FEE AFTER MAY 1ST IS $5 50.0

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPﬁRTMEM OF STA E
sandrd B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

APUNROVET
an "

FILED
9N 10 M 8:57

DOCUMENT #

1. Corporation N&me

MARBLES SALON INC.

P94000085254 (8)

SECRETARY OF
TALL AHASSET, Fféﬁ%ﬂg

TGO R

Principal Place of Business Mailing Address

2780 NE 210ST TERRACE

2780 NE ¢105T TERRACE

SUME HH1D SUITE H110
NOATH MiAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- o 11/22/1894
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
ppl
22790 N.E. 2Z0Ist 1‘6{'@« 6| 770 N& 20 (st Ferreice. APPUED FOR Not Apglicabie
Suite, Apl. ¥, 8ic. Suite, Am W, cic N ) $8.75 additional
;ﬂ H‘P‘O‘ #_ H! {O ] _ M_—Iﬁ P I%/O 5. Certiticate of Status Desired | Feo Requlred
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
jﬁl@jﬁ/_ﬁ E (:—:t ____j f;’ vent Uf?? F C ¢ Trusl Fund Contribution Added 1o Fees

Al 33180 ") Shla "33/50

Caountry

JS A

This corporalion owes or has paid the current year Intangible:
Personal Proparty Tax dug June 30. l:l Yes l:] No

§. Name nnu Address of Curranl Reglstered Agent

10. Name and Address of New Reglsterad Agent

HARRISON, JORDANNA T

2790 NE 210ST TERRACE
SUITE H110

NORTH MIAMI BEACH FL 33180

81| Name

HARRISON, JORDANA T.

82} Street Address (P.O. Box Nurnbez is Not Accemabie)

derrnce stedis-

0 NE. Shgtgraace 20(s51

“AP

%#H//o

“[YAVENT YRR

FL 5776

agent | am familar with, and accept the obligations of, Soction 607

SIGNATURE ___

11. Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this stalement for the purpose of changing its registered
office of reglstered agen!, or bath_in tha Stale of Horida. Such ot lrmgoovga% auglogzod by the corporation's board of directors. | hereby accept the appointment as registered
s lorida Statutes.,

i

CR2E034 {10/97)

Slwlum lpr or pﬁnﬁ]-amo n‘re.; <l agml ane ttie if un;-lmhlp T {NOTE: Rogistored Agent signatire raquired whan reinstating) DATE
12, UFFICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIBFCTORS IN 12
TILE Dpv - oute 1TILE MW DPV [ Change [] Addition
NAME HARRISON, JORDANA sene 2 | TORDANH T, HAR RISON 2770 M
staeet ancress | 2790 NE 210ST TERRACE, SUITE Hi10 1.3 STREET ADDRESS ) 0‘/ 5’/
CHY-§1-7P NORTH MIAMI BEACH FL 33180 14 CAY-5T-2IP c'utv s Averdurd FéL 331F 0 v’r’ /ﬂ/c
Tme i TIDEEE TRLT: HaRR ROANGA [ Cramge L Addilion
NAME HARRISON, JORDANA 22 NAME 2] R SON, JO
sreeeraooeess | 2790 NE 210ST TERRACE, SUITE H110 23 STAEET ADDRESS Q7 90 N E. 20O[s+ 7“8(]’?1(6 # /_///O
CavY-§1-2F NORTH MIAMI BEACH FL 33180 ) 2 4001V-S1. 20 —}W & IEV’ is Avertura FL. 33(%0
TIE [T DeceTe 31TIME [ Change — [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS R L e s e L Bl &
CiTY-81-2P - - . 34 CITy-ST-21P _U { SE_-'U 1 DUB“—Dr 19
TILE " T hELETE 17T TTE L fion
NAME 4.2 NAWIE
STREET ADDRESS 43 STREET ANDRESS
CITY-51-2ip A4 CHY-ST-7P
we T R G 51TLE T change ] Addition
HAME 5.2 NAME
SREET ADDRESS 53 STREET ADDRESS
CiTY-§1-2IP 54 0ITy-51- 7P .
TTLE Toeiere B1TILE Crange L] Addition
NAE 6.2 NAME w Q\l‘ 61
STREET ADDRESS 63 STREE] ADDRESS
CITY-§1- 2 B4 GITY-ST-ZIP

Block 12 of Block 13 if changed, or on an atlachment with an addross.

IR AT ISP A ,.//)'AA// 1

14. | hereby cerify that the inlormation supplied with this filing docs nat gualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or suppiemenlal annual reporl is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that I am an
officer or director of the corporation or the receiver or Urusico empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Q//)ﬁx A;:tﬂ )

o S0 (e T



i e -t PR TR [ AR o FUTRAN G L 4 o, H' 2

SS8-4 Application for Employer identification Number

. {Rav. Dacamber 1695) {For use by employers, corporations, partnarships, trusts, eetates, churehes, | EMN :
Deparimentof the Treatuiy government ageticies, cortaln individuals, and othera, Eee Instructions.) OMB No. 15450003
M ARG Sorvos [ Keep & copy for your records,

1 Name of applicant (Legal name) (Sea instructions.)

TORDANA  TAMAR _ HARRISOY
F r&de name of businass (it alfferent from nama on line 1) 3 Buacuter, rustes, ‘care off name

%BLES STLOA/ [NC.

address (sbreel addrees) (room, pU, of suite o) H/ 12 £3 Businass aogregs (1f different from address in ines 4a ang 46}
E

2790 N.&. 20! TERRAC

8 [4b Cly, s, and ZIF code £ cm,.s,ﬁﬁi code

ElAventurs L. 33(50 Averturd FL. 33/80
ty #nd l‘h where principal butiness I8 located

5 FLO(‘!(?& , (S A

¥ Name of principal officer, genaral pariner, grantor, ownar, of ustor — SSN raquireg (Sea instructions.) |

JORDANA _THAMAR HARRISonN  Set/al Seccrile #3645 33~ a0

&3 Type of enbity (Check anty 6ne box ) (See instructions.) (7 Estate ($3N of decedent) 4
[ Sels propristor (SSN) : [0 Plas adminisuator - 85N
{0 parnerinip [0 Personal senica corp. d Otnar corporallon (specity) B .S /8 CHBALE T
0 samc 0O  Limited liablity 6. 0 Troe [ Farmars coopecative
) swsterocal govarnment [ Nationa! Guard [J Federel Government/militery {3 Chwureh or churchcontrotiad organization
O Other nonprofit arganization (specity) (] {enter GEN if applicable)
(3 Other (spacity) [
E} , hame tha iate of foraign coun! State Troreign
e 0\'.|ppl ble) whete incorporated o0 oty FLOf‘/C/@ . LS. ,4‘ o1 Gouy /V/ﬁ
$  Reasonfor appiying (Chack only ons box.) & Banking purposa (specitd (F_ 1 € Der C PA  jastructions
) &tated new businass (specity) O ] Ghangeaiypesf organization (specify}
[ Purchases going business
[ wirga employees [ CGreatad a wust (specity) -
3 Crentad a pension plan (specily type) [ [ Other {epacify} J
oF BCauITed (10, dary. year) (She insiruchons.)

i cmm’mmﬁ!’a‘&iﬁﬁﬂw
Dec cad; s

oV
12 4 4l8 wadas of annUiLes were paid or will b : & withhoiding age/t, anter date ncome wiil ir pard 10 nonresrdent
allen. (Mo, oY, yBal .o ovei e N ............................. e e d
LK} Runh«fnumboroi' empidyeas expected in the next 12 manths, Note: 4 the apaican! Nanagricuitural | Agricuitural Housenoia
does not axpect fo have any employees during the paricd, enfer -0, (Sea instructions.) . V. /4 .0

14 Principsl ackvity (See instrucuons ) J COSmoTolog, st /MA kK€ LD ARF7TSF INO A Jcoho/ic DistiBurron
16 1 the principal busineas activty manufacturing? . ........... v ettt nernaneanaer iy / ..... 0 Yes 2 Mo

H*Yes," principal praduct and zaw material vsed [J

16 To whom are most &f the products oF 1envices 391d? Ploass check the apprapriata box 0O Bua'mesa (whmesalé)
Publie (ratall) O Other ispecity) (] O WA
{7a  Has the spplicant awer applled for an identificelion number for this & any other business? ............. e Preriearaeras O ¥Yes Ea/ No

Nots: ¥Yas,” please compisle lines 17b and 17¢.
17h  ¥youchacked "Yeés' o4 ilng 174, ive applicant's lagal nama and wrade name shown on priar appileation, if different than nama shawn on ting 1 or 2 sbave.
Legainame] |V Tiada nome [
te when and city and state where the application was filed,

i Sm:;‘u;wnmﬁdequ:%yiu) I Chty and state wnare filed N//'? Previcus EIN N /A

Undes panaities of parjury, | daciars that | havk dxaciined this application, and 1o the bes! of my iotowiedge and balef, it s e, cormedt, and complets. | Businssstalgphonenumberiinglugaarmacods)

Name and utia {Please type of print clasrly) [ \TOP Dﬁ/\/ﬁ Tﬁ/?'b?/q /'/ /? /Q IQ /LS_ O/V
mm!:},gz%ﬁ/&%d Q:me—« MMW Dua_Dﬂa/%;L 5; /798

Note: Do not write below this éne. For official use only,

Please iedvd | Goo. Ind. Cless Size Raasan for applying
blank
For Prporwork Roduction Act Notlce, see page 4, Form SS=4 (Rev. 12-68)

A



