- :Fi.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i *  PROFIT FLORIDA DEPARTMENT OF STATE o
oo Apr 22, 1999 8:00 am
ANNUAL REPORT Secrtary o Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90106 049 ***150.00
DOCUMENT #
1. Corporation Name P96000031 262
MARCELA, INC.
RIS AR MR
100 SE 2ND STREET 221 PONE DE LEON BLVD
STE 920 STE 920
CORAL GABLES FL 33134 CORALGABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
' 04/10/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;I /2] [ongE Dg Legrg Bivb|zs ) 650658181 Not Applicable
m SU\E/;’A%L * etc.? 27 _El Sutte: Apt. #, etc. 5. Certifcate of Status Desired ] ssf:-ezsR:;jirt;nsl
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘Zﬁfﬂj 6}%4?5 ', A2 m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
?l = 5/3/ ]E] Vsﬁ 29 ,;[ Personal Property Tax. O ves EINe
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
ARVESU, MANUEL M _
2121 PONCE DE LEON BLVD : 82| Street Address (P.O. Box Number is Not Acceptable)
STE 920 23
CORAL GABLES FL 33134
84| City 85| Zip Code
X FL

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directers. | hereby accept the appeintment as registered

3)2.4/45

11, Pursuant to the provisions of Sections 807.45p
office or registered agent, or bath, in the Sthté
agent. | am familiar with, and acceptthe gHi

SIGNATURE

Stgnature, typed ar piinted nama of &g erlarBy Pheab dnd zignature required when reinstating) .
12, IQ#FICERS AND DIR'ECTOR 13. T~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D 7 0 DELETE 1.1TME _ DChangs  [] Addition
NAME ARRARAS, MARIA C 12 NANE
smeeTanoress| 4040 VENTURA ST. 13 STREET ADDRESS
CITY-5T-21P COCONUT GROVE FL 33133 14 CITY-8T. 7%
e [ oELETE 21TIME [OChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-2P ,
TME [ pELETE 11TILE . © [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS ) 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TmE [ DELETE 41TIRLE . [OChange  [J Addition
NAME 4.2 NAME ’
STREET ADDRESS 43 STREET ADDRESS )
CITY- T-21P 44 CITY-ST-ZP
TME [ DELETE 51TITLE . [ClChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2P
TIME I DELETE 81 TiE [IChange [ Addition
NAME 6.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CITY-ST- 2P B4 CITY. ST-2P

14. | heraby certify that the information supplied with this filing does not qualify 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 regort is true and accurate and that my signature shall have the same legal effect as if made under.oath; that | am an
officer or director of the corporation of the recaiver or ffustes empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen)with an address, with all other like empowered. 4

SIGNATURE: a3 0{%9 f205) Y YUM2

— 0572924

CR2E034.(11/98}

Daytme Phane #




