FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORAT{ON
ANMUAL REPORT

1999
DOCUMENT # P94000085254

1. Corporation Name

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
OIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90157 017 ***150.00

MARBLES SALON INC.
Principal Plice of Business Mailing Address ] I
2790 NE 2015T TERRACE 2790 NE 201ST TERRACE
APT. #HIQ APT. #H110
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN TH S SPACE
. Date Incorporated or Qualifed
11/22/1994 /

2. Principal Place of Business 2a. Mailing Address . FEI Number 5— _OB qq‘n App ied For
A 2] APPLIED FOR @ 1655 s
Suite, Apt. #, etc. Suite, Apt. #, elc. it

utte, Apt. # elc Hlle. AL ¥, el . Certifcate of Status Desired ;| $8.75 Additional
;;I ;l Fee Required
City & S ate City & State . Election Campaign Financing $5.00 niay Be
;‘ Z—Bl Trust Fund Contribution Added 1o Feas
Zip Country Zip Country . This ccrporation owes the current year Iatangible
;! |—2_5_] ;;l m Personal Property Tax. [dves [INo

9. Name and Add-ess of Current Registerad Agent

10. Name and Address of New Registered Agent

81| Name

HARRISON, JORDANNA T
2790 NE 201ST TERRACE

82| Street Address (P.O. Box Numuyer is Not Acceptable)

AFT. #H110 83
AVENTURA FL 33180

84| City

Zip Code

FL ®

office cr registered agent, or bo h, in the State cf Florida, Such change was nuthorized by the corpore
agent. | am farmiliar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose »f changing its r2gistered

tion's board of cirectors. | hereby accept the appointment as registered

Signature, typed of prnted na 7o of registersd agent and tile If appicable. NOT I Registered Agent signature reaL red when remstaning) TATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES 7O QFFICERS ~ND DIRECTOF S IN 12
TITLE DPV [ DELETE 1ATLE [Change [ Addition
NAME HARRISON, JORDANA 12 NAME
sreeTanoress| 2790 NE 201ST TERRACE #H110 1.3 STREET ADDRESS
CITY.ST-ZP AVENTURA FL 33180 14 CITY-§F-2P
TITE ST O] DELETE 21 TME [JChange L) Additian
NAME HARRISON, JORDANA 22 NAME
streeTaporess| 2790 NE 201ST TERRACE #H110 23 STREETADDRESS
CTY-ST-ZPP AVENTURA FL 33180 2 4 CITY-ST-ZP
TME {1 DELETE 31TITLE Ochange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2P 34.CITY-5T-2P
TME [] DELETE 41 TIMLE [JChange [ ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-72IP
TIMLE [ DELETE 54 TITLE [change [ Addition
MAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CiTY-ST-2IF 54 CITY-ST-ZIP
TmE J DELETE BATITLE ClChange L Addition
AN S2NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST7-2IP 64 CITY-57-2ZP

14. | herety certify that the informa ion supptied with this filing does not gualify for the exemption stated in Section 119.0i (3)(i), Florida Statutes. | further ¢ ertify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signat sre shall have the same legal effect as if made under cath; that | am an
officer r director of the corporzlion of the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Fiorida Statutes; and thal my name appe.rs in

Block - 2 or Block 13 if changec', or on an attachment with an address, with «ll ather like empowered.

SIGNATURE: Mc/mzd jvf %/MW

51//523/?7 Go)935-5 8/

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datt Daytimie Phone #




