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

PROFIT
CORPORATION
ANNUAL. REPORT

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

nx, S
N YR

1987
| DOCUMENT #

1. Corporation Name

| Principal Place of Bus aoss
5700 CAVENDISH RD

APT 1403
COTE ST LUC. QUEBEC

P94000090786 (2)
MARVID ARBORS, INC.

Mailing Address

5200 CAVENDISH RD
APT 1409
COTE ST LUC. QUEBEC

FILED

Mar 06 1997 8:00am

Secretary of State

LT

3. Date incorparated or Qualified 3a. Date of Last Report

|72, Principal Plrace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 650562286 Not Applicatle
TSuite, ApL #, el Suite, Apt. #, elc. i
L., S AP R L, e 5. Certificate of Status Desired 1 $8.75 Add_monal
zﬂ 271 ' Fee Required
| . City & State . Oy & Stato 6. Election Campaign Financing $5.00 May Be
23| 2s| Trust Fund Contribulion Added 10 Fees
| Ap ~ Counlry A Country B. This corporation has fiabilty for intangible tax under s. 193 032,
24] 25] 29! ;lﬂ Florida Statutes D ves e
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Feglistered Agent

BEDZOW, ESQ. M 81 Name

20803 BISCAYNE BLVD 82| Strest Address (P.Q. Box Number is Not Accepiable)

SUITE 200

AVENTURA FL 33180 83

84| City FL 85] zip Code

SIGNATURE

505, Florida Statules.

11, Pursuant 1o he prowisions of Soclions 6070502 and 8071508, Florda Slatutes. the above-named corporation submits this statement for the purpose of changing its registered
oltice o registerad agent, of 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 familiar with, and accept the obligations of, Sectar 607

Sl e TApa O Bl red N o gl b8 agerd ar Tlp 1 Bppheat ¢ (NDTE Registered Agant Signature ragured when reinatatng) DATE
12. ) OF ICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1D o |mIAIE 11TILE [ change [ Aadition
Ne MINTZ, DAVID 1.2 NAME
sttt ouress | 5700 CAVENDISH RD APT 1409 1.3 STREET ADORESS
ev-s-e | COTE ST LUC, QUEBEC 14 CITY - ST- 1P
TiHLF 1 [ 1 DELETE Z1TILE I Change [ Additian
hAM: 2.2 NAME
STHEET ADDAESS 2.3 STREET ADDRESS
CUY-§1- 2 2.4 CITY-5T- 2P
i T oeLeT 21 TIMLE [ Change L Addition
WM 3.2 NAME
STRELL ADDAFSS 2.3 STREET ADDRESS
Cy-ST- e o i 3.4 OTY-ST-2IP
T [ DeCETE 4110LE O change  TJ Andition
HAME 4.2 NAME
SIRELT ALOHESS A3 STREET ADDRESS
prestoaw | 440ITY-ST- 7P
T CT DECeTE 51 MTLE [Jchange [T Additien
FAME 52 NAME
STRELY ALDHESS 5.3 STREET ADDRESS
CNy-51-210 54 0TY-51-2P i
Tt 1T oéLeTe 61 TILE T Change ] Addition
N 6.2 RAME
SIFEFT ALORESS 63 STREET ABDAESS
Cry-§1- 7P P 64 CIY-ST-7IP

SIGNATURE:

address,

AT

14, 16 herchy corlly thal the intanfation supplicafwith tyis Tljng does not gualty for the exemplion stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the
i atad on annual report 15 true and accurate and that my signature shall have the same legal eflect as if made under oath, that
ed to execule this report as reguired by Chapler 607, Florida Statutes; and that my name

NATURE AND TrPED DR PRINTED NAME OF SIGWER OR DIRECTOR

Day:me Plhonge #
OS28470

pé(b 2l A\
g\

CR2E034 (9/96)




