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

ks PROFIT FLORIDA DEPARTMENT OF STATE A 2 9 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr - am
E ANNUAL REPORT Sacretary of State S t f St t

x 1998 : DIVISION OF CORPORATIONS cereiar S’ O alc
E;.-

’» MENT # ( )

| cngm 1EN P95000039550 (5

1| MARINO'S GROUP. INC.

A
| 2980 CORAL WAY 16508 NW 16TH CT

1 MIAMI FL 33145 MIAMI FL 33168

b us . DO NOT WRITE IN THIS SPACE

I 3. Date Incorporatad or Qualifisg

= 05/16/1995

i [ 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
P ola1] 2926 Coral way 26 650594639 Not Applicable
H Sulte, Apt. #. alc. Suile, Apt. #, elc. - ‘ $8.75 Additional
% ?;I ;ﬂ §. Certificata of Status Desirad (] Fee Required

¥ Clty & State Cily & Siate 6. Election Campaign Financing $5.00 May e
1 128 Miami Fla 33145 28] Trust Fund Contribution O Added to Fees

b Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
% —2-4-1 E‘ ;l ?o-l Personal Property Tax due June 30. Oves o

; 9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent

s MARTIN, GLORIA 81| Name

18501 NW 16TH CT 82| Streel Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33169

< 83

- 34| Cily 85| Zip Code

FL

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508. Florida Statutes, the above-namad corporation submits this statement for 1ha purpose of changing its registered
office or rogistered agent, or bath. in the Slale of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Stalutes.

H
£ | SIGNATURE

CR2E034 (10/97)

Signalure, typad or printad nama of rugisinred agent ang it I applicalie (NOTE: Regsterad Agent signature required when rainstating) DATE

: 12. OFFICERS AND DIRECTORS o, I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

B[ e D w DELETE 11T11LE T Change ] Addition
E? NAME PIEIRA, MARINO 12 NAME
§ | smeeraooress | 18501 NW 16TH CT 13 STREET ADDRESS
2:2 CITy-ST-2p MIAMI FL 1.4 CITY-5T-2IP
[T COB [ DELETE 24 TITLE [Jchange ] Addition
| e SUAREZ, AMANCIO V 22 NAME

- | smervavoress | 18501 NW 16TH CT 23 STREET ADDRESS

| _CTY-ST-2P MIAMI FL 2ACIY-51-2p

T [3) £ ] DELETE 35 TITLE [ change (L] Addition
21 wame GARCHA, LISSETTE 12 NAME
F’ smeeraporess | 18501 NW 16TH CT 33 STREET ADDRESS
E. CTY-5T- 2P MIAMI FL 34, CITY-ST-21P

| TmE [T DELETE 41T [J Change L] Addition
§~ NAME 4.2 NAME

% | STREET ADDRESS 43 STREET ADDRESS

4 CIFY-ST- 2P 4400Y-5T-7IP

o | TME LT oeLeve 51 THLE [T'Change L Addition
7 | NAME 5.2 NAME '

F | sTReeT ADDRESS 5.3 STREET ADDRESS

7 | emvest-ne 5.4 CITY-§T- 7P
B0 wme [T DELETE 5.1 TILE [ Chanpa L] Addition
- | e 6.2 NAME

| STREET ADORESS 6.3 STREET ADDRESS

OiTY-ST-21p I £.4 CITY-51-21P

14, | hareby ceﬁﬁ_lhal the information supplied wilh this filing dogs nol quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
Indicated on this annual report or supplemental annual report is frue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
ofticer or dirggtor of the corporgion or tho receiver or lrustee empowered to execule this repart as required by Chapter 607, Florida Statutes; end that my name appears in

Black 12 or Block 13 if chang r on an attachmont with an address.
SIGNATURE: 4o /f}’ B3OV LM T




