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

FILED

—
PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am
CCRPORATION Katherine Harris A
ANNUAL REPORT Socrets v of State ecretary of State
1999 DIVISION OF >ORPORATIONS 04-29-1999 90022 031 ***150.00
DOCUMENT #
1. Corporat on Name P95000086335
MARCII.U CORP., INC.
RN G RN
3685 SW. 26TH STREET 3685 S W. 26TH STREET
MIAMI FL 33'33 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
11/08{1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nu nber Apphed For
[21] [26] 52-1954513 Not applicable
Suite, Art. #, etc. Suite, Apt. #, etc. o , $8.75 Acditional
;EI ;l 5. Certifcs te of Status Desired (] Fee Req Jired
City & S1ate City & State 6. Election Campaign Financing - $5.00 niay Be
23] 28] Trust £ and Coniribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
m H E‘ Personal Praperty Tax. Oves  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
IBARRA, MA 82| Street Address (P.O. Box Number is Not Acceptabl
880 8TH AVENUE SOUTH tree ress (P.O. Box Number is Not Acceptable)
UNIT #302 83
NAPLES FL 33840
84| City

85 | Zip Cixde
i

FL |

11. Pursuat to the provisions of Se

office or registered agent, or both, in the State of Florida. Such change was

agent. am familiar with, and accept the obligati ss of, Section 607.0505, Flurida Statutes.

SIGNATURE

lions B07.05G2 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its r :gistered
thorized by the corporetion’s board of cirectors. | hereby accept the appointment as reg stered

Signature, typed or printed na ne of registered agent and titla il apphcabie.

{NOT I Registarad Agent signatura reqt ired when rainstating)

DATE

12. OFFICERS AND) DIRECTCRS 13. ADDITIONS/CHANGES TO CFFICERS AND QIRECTOFfS IN 12
TITLE PD [J DELETE 1.3 TITLE P )@ Change [ Additicn
Nave IBARRA, MARTHA 2w /’f_%f)ﬂ' A, #7AA W/Q

streevaporess| 880 8TH AVE., SO. #302 {3STREETADORESS | /50O Y VRE X ) 2

CITY-ST-2P NAPLES FL 33940 14 CITY-ST-ZIP A eES, Foo 3 4702

TMLE O DELETE 24 TILE - [OChange [ Addition
NAME 2.2 NAME

STREET ADDRE 53 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-§T-21P

TITLE [J DELETE 34TIME [1Change  [] Addition
NAME 32 NAME

STREET ADDRE 55 33 STREET ADORESS

CITY-S7-ZPP 34 CTY-5T-ZIP

TTLE [[] DELETE 4ATLE [JChange [ Additicn
NAME 4,2NAME

STREET ADDRESS 43 STREET ADDRFSS

CITY-ST-ZIP 44CITY-5T-2P

TITLE 1 DELETE 5.4 TMLE [change [ Additon
NAME 5.2 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

TILE [] DELETE 61TILE [[1Change [] Addition
NAME 52 NAME

STREETADDRI 55 §.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-ZIP

14. | herety certify that the information supplied wit 1 this filing does not qualify far the exemnption stated i1 Section 119.07(3)(i), Floriga Statutes. | further ertify that the irformation
indicat 2d on this annual report > supplemental annuat report is true and ac Urate and that my signature shalt have t e same legal effect as if made u~der oath; that | am an
officer or director of the corgorz lion or the recei rer or frustee empowered to execute this report as re juired by Chapter 807, Florida Statutes; and tha my name appe ars in
Block 12 or Block 13 if changed, or on an attachment with an address, with .1l other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICE R OR DIRECTOR

Date Daytima Phone #

CR2E034 (11/98)




