FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O Oal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State S ecret arE 7 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT 2)
DOCUMENT # P94000090786 (2
MARVID ARBORS, INC.
[MERIER R
$700 CAVENDISH RD 5700 CAVENDISH RD
APT 1409 APT 1409
COTE §T LUC. QUEBEC COTE ST LUC. QUEBEC DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEf Numbar Applied For
;ﬂ E 65'%62286 Nat J-\pphcabloJ
Suite, Apt. # ete. Suite, Apt. #. etc. E. Cenificate of Status Desired | $8.75 Additional
;;] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E ;] Trust Fund Contribution Addad 1o Foes
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangrblo
m 25 E m Personal Property Tax due June 30 Oves [One
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
BEDZOW, ESQ. M 81} Name
20803 BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
AVENTURA FL 33180 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this staternent for the purpose af changing its registered
office or tegistered agent, of both, in the State of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointrnent as registered
agent. | am familiar wilh, and accep?t the obligalions of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signalure, typed o printed name of registored agenl and tite if applcable {NOTE: Registerad Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE |+ [T DFLETE 1A T01LE [J Change ] Addtion
NAME MINTZ, DAVID 1.2 NAME
stect aobress | 3700 CAVENDISH RD APT 1409 1.3 STREET ADDRESS
CiTY-ST-ZIP COTE ST LUC. OUEBEC 14 CITY-§1-20P
TITLE [7 bEcETE 21 TILE T change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CHY-ST-2IP
TiE CIEEE i TT Ghange L1 Addian
NAME 3.2 NAME.
STREET ADDRESS 3.3 STREET ADORESS
L
CiTY-ST-2IP 34 CITY-ST-2IP
D T OELETE 41TILE 3 Change [ Aadition
NAM_ﬁ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TALE T ELETE 51TITLE [T change [T Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - §T-2IP 54 CNY-SI-ZP -
TME [T DELESE 61 TNMLE [F change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1-2IP 6.4 CiTY-ST-2IP
14, | horaby cerlify that the informati s not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furlher certify that the information
indicated on this annual rep: ppfl is true accurale and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or dirgctor of the i igtee empo) .executo this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13

an adcife
F a4 / 13 P . /; /C’ C W .l/f’}.]j! P
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