PN NO&I l?u?da Fé Aj/ 2[ a4 15 550,00 FILED
PROFIT % ‘. A FLORIDA DEPARTMENT OF STATE Apr 08 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT ecretary of State
1997 DIVISI(?N of COHfPSORATIONS S ecretary Of State

DOCUMENT # P95000086335 (3)

1, Corporalion Name

MARCILU CORP., INC.

A S

Principal Place of Business Mailing Address
3685 SW. 26TH STREEY 3685 S.W. 26TH STREEY
MIAM FL 33130 MIAMI FL 33133-2010
8. Date Incorporated or Qualified | 3a, Date of Lasl Report
08/06/1996
|2 Frincipat Plate of Busness 2e. Maiiing Address 4. FEI Number Applied For
2] e 52-1054513 Not Applicable
Sule, Apl #, el Suite, Apt. 4, elc. it
| Sule Apt . elc e e 5. Certificate of Status Desired ~ [.] $8.75 addional
Eﬂ ) ) 27 Fee Required
City & Stale City & State 6. Election Gampaign Financing $5.00 may Be
;:_q-i o ‘ 28 Trust Fund Centribution Added to Fees
| 2w | Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 28! 29 ap Fiorida Stalutes Oves Clho
L 9. Name and Address of Current Registored Agent 10, Name and Address of New Registered Agent
JBARRA, MARTHA 81] Name
880 BTH AVENUE SOUTH 82] Stieel Address (P.O. Box Number is Not Acceptable)
UNIT #302
NAPLES FL 33840 83
84] City FL 85| Zip Code

11. Pursuant to the provisians of Sections 607 0502 and 607 15608, Fiorida Statutes, tha above-named corporahon submits this staternent for the purpose of chanping its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

#6 typaid oo printed Rarme: of ragstered agarl ang tha il applicatie (NOTE: Rogisterad Agant signature requirad when reinslating) DATE

12 QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD [T DeLEie 11TME TTchangs 1] Addition
Nt {BARRA, MARTHA 12 NAME
siert aokess | 880 8TH AVE., SO, #302 1.3 STREET ADDRESS
CAY-S1- 2 NAPLES FL 33940 1A CITY-ST-2IP
n; 7 DeLere 217 [T changs™ [J Addition
NAME 22 NAME
SIRECT ADDRESS 2.3 STREEY ADDRESS
pavs-pe | 24 DITY-51-2IP
R T [ oeteTe 31TIME T Change LT Addition
e N sz e '
STREET ANDRI 65 33 SYREET ADDRESS '
| eovsewe | 34 CITY-ST- 2P :
e ] DeLETe 417ITLE TlChange [ Addition
NAME 4.2 NAME
SIRFE] ADDRESS 43 STREET ADDHESS
OY-S1- 2P o 44 CITY-§1-2IP
ik ] DELETE 51TLE L] Change  1_J Addition
NEME 52 NAME
STREHT ADCHESS 5.3 STREET ADDRESS
CIY-51-2IP 54 CITY-$1-21P
niit TJ oeere 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cnv_s_pij__m_ B.4 CITY-$1-2IP
14. | do nereby certify that the mformation supplied with 1his Tiing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 arn an officer or duectar of the corporationor the regeiver of trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

CR2E034 (9/96)

appears n Hlock 12 or Block 13 if ¢ha o hi yh an address
SIGNATURE: Mastha lbmg_mé/%/il_‘?g/m%ﬁn“f_
B ) o17er?

J © BGNATLAF AND TYPED OA FRINTED NAME OF SIGNING DFFICER GR DIRECTOR



