FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP/ARTMENT OF STATE

Kathe ‘ine Harris
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporation Name

MARCONI ENTERPRISES, INC.

P95000090723

Principal Place of Business

900 WEST OAKLAND PARK BLVD.
WILTON MANORS FL 33311

Mailing Address

900 WEST OAKLAND PARK BLYD.
WILTON MANORS FL 33311

—

FILED

DO NOT WRITE 1N THIS SPACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90248 006 ***150.00

GAVEIRRAN R WG

3. Date Incorporated or Qualifed

11/20/1995
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apg lied For
;I 26] | 650626136 Not Applicable

Sulte, AL #, etc. Suite, Al #, ete. 5. Cerlifcate of Status Desired [ $8.75 A iditional
E ;] Fee Recuired
City & State City & State 6. Electior Campaign Financing $5.00 tay Be
23 ;l ] Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;ﬂ I—zgl ;] {m Persoral Property Tax. OYes {INo
4, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
AMSTER, STEVEN ESQ. .
412 S.E 23RD STREET 82| Street Acdress (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316 83
84| city

F;lis' Zip Code

11. Pursuant to the provisions of S ctions 607.0502 and 607.1508, Florida Statutes, the above-
office cr registered agent, or bo'h, in the State of Florida, Such change was authorized by the corpor:
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

named ccrporation submils this statement for the purpose of changing its registered

tron's board of cirectors. | hereby accept the apg ointment as reg stered

CITY-ST-ZIP

SIGNATURE
Signature, typed or printed na ne of registered agent and title if applicabla. {NOT :: Registerad Agent signatura regl ired when reinsiating) DATE
12, OFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF:S IN 12
TIME DP ] DELETE 14 TITLE JChange  [] Addition
NAME GOMEZ, MARCELO 1.2 NAME
streeT aporess| 900 WEST OAKLAND PARK BLVD. 1.3 STREET ADDRESS
CITY-ST-ZIP WILTON MANORS FL 33311 14 CITY-ST-2P
TILE VD [ pELETE 21 TILE KA Change [ Addiion
NAME GOMEZ, COSTANZA 22 NAME
streeraporess| 4900 N. OCEAN BLVD., APT. 1008 2sseraporess | OO U\h&\" Cﬁb&ﬂ‘a‘ncj %:g{‘x‘}
CmTY-5T-2P FT. LAUDERDALE FL 33308 2.4CMY-§T-2P - =Y :dﬂgﬂg_l_icf'si%f I
TIMLE v [1 DELETE 3.1 TITLE Change  [] Addition
NAME GOMEZ, XIMENA 32 NAME § )
smeeraooress| 4900 N. OCEAN BLVD., APT. 1008 N— o dlik(ﬂ &‘E N
CITY-5T-2P FT. LAUDERDALE FL 33308 34, CAY-5T- TP %ﬁ/ﬁ“‘:ﬂﬁg}_ P =L 33334
TITLE Vv [ GELETE SATITLE [@Change [ Addition
NAME GOMEZ, NICHOLAS & 2 NAME
STREETADDRESS| 4900 ff' OCEAN BLVD., APT. 1008 +3streer osess | SO0 W@ﬂ' OQ%W DR Q)‘ UC,
CITY-ST-2IP FT. LAUDERDALE FL 33308 44 CITY-§T-2P - Lcuuﬂe@[qb, e L 33 ,
TIMLE [ DELETE 51 TMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY.S7-2ZIP
TE [ DELETE 61TIME [JChange [ Addition
NAME £.2 NAME
STREETADDRE! § £.3 STREET ADDRESS
6.4 CITY-5T-2IP

14. T herebv certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)i), Florida Statutes. | further czrtify that the information
indicatéd on this annual report o7 supplementat :nnual report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an

officer cr
Block 12

SIGNATURE:

director of the corporation or the receiv s
or Block 13 if changed oronan a

SIGNAT' ND TYPED OR F RIN

r trustee em

T|

Y595

ered 1o ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
s, with al other like ernpowered.

25 [2257

0291365

OFFICEF OR DIRECTOR

Daytime Phone #

CR2E034 (11/98)

S e d i S A e S T




