i

PROFIT
CORPORATION
ANNUAL REPORT

1997

.. FILE NOW: FILING FEE AFTER MAY 1 [S $550.00

R FLORIDA DEPARTMENT OF STATE
1 $andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Mame

MARULA, INC.

Mailing Address
AT601 E. TREASURE DR

Principal Plnce of Business

7601 E. TREASURE DR

APT, 1023 APT. 1023
N. BAY VILLAGE FL 33141 N.SB!&Y VILLAGE FL 33141
us U

FILED
May 02 1997 8:00am
Secretary of State

A0 O

3, Date Incorporated or Qualifisd

07/25/1895

8a. Date of Last Report

08/12/1996

2. Principa’ Flace ol Businoss 2a. Mailing Address
2] 26]

4, FEI Numbar

650696079

Applied For

Not Applicable

Seite, ApL. H, etc Suite, Apt. #, alc. it
- i P B, Certificate of Status Desired [:' $8'75 Adc!monal
22[ ';7—[ Fea Required
Ciy 8 State City & State 8, Flaction Campaign Financing $5.00 may Be

EI ;‘ Trust Fund Contribution Added 1o Faes
s | Countey Zip Country 8. This corporation has liabilty for intangible fax under 5. 199.032,
2a] 28] 20] 30] Florida Statutes Clves [INo

) g, Name and Address of Current Reglstered Agent 10, Name and Address of New Raglsterad Agent

’ B1] Name

v SOARES, JACQUELINE
7601 E. TREASURE DR.
APT. 1023
N. BAY VILLAGE Fi 33141

B2| Strest Address (P.0O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submmits this slalement for the purpose of changing its eegisterad
ofhize or regestered agent. or bath, in the State of Florida. Such change was authorized by the corperalion’s board of directors. | hereby accept the appointment as registered
agent | am farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _

inforrmation nd:cated on this annug) reporl or sup,
1 ami an oflicer or director of thg<Lofporation
appoars in Block 12 ar Block

SIGNATURE: _%

Gignatune, lyped or prnted mame of registerad agont and title i applicable (NOTE: Fisgisterad Agen) Bignature raquirad when ranstating DATE

| 12. ) OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO DFFICERS AND DIBECTORS IN 12
T D [ oeLere 1.4 TITLE D Change L[] Addilion
hanE SLUD BROFMAN, PAULO R 12 NAME SLUD BEOFMAA | PAULO [74
seEer aooeEss | 2037 SW 27 AVE #2098 smoaiss {100l & TREASURE P & 1023
avost-ze | MIAMEFL 33133 uawsze | N BAV ViLLAGE FL 4]
TE [T DELERE 21TI1LE v T change ] Addition
HAWE 2.2 NAME
STHEET AUDRESS, 2.3 STREET ADDRESS
Cily - §1-2w 2.4 CITY-5T-21P
T 1 oELeTE A1 TITLE [JChange [ Addition
Nam 32 HAME
STHEEY ADDRESS 3.3 STREET ADDRESS
£y .81 7P 3.4, CHTY-51-2P
L [T pELETE 41 TILE Tl change 1] Addition
NAM: ‘ 4,2 NAME
STHELT ADNRESS 4.3 STREET ADDRESS
CITY-§1- 2P 4.4 CITY-ST- 2P
TWLE T DELETE 5.4 TME T change [ Addition
KAME 52 NAME
STHEET ALDHESS 5.3 STREET ADDRESS
CITT-§1-20 54 CITY-$1-21P

i T DELETE 51 11LE [T Change [ Addition
NAME 5.2 KAME
STREE | ADDRESS 6.3 STREET ADDRESS
Cily-ST-2F 6.4 CITY-ST- 2P
14, 1 clo heroby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

ntal annual reperl is trua and accurate and thal my signature shalt have the same lagal effect as if made under oath; that
5 receivenr lrusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
g il £hangeg’or on an aftachigent with an address.

oHigln XSO

SIGNATURE AND TWJED OR PRINTED NAME OF

ING OFFICER O DIRECTOR

N LY PO TYY 1 i WY Oy Ard

Pate
— AN e

Daytime Phong #

0815307

CR2E034 (9/96)



