o __FILE NOW___‘E_I_LING FEE AFTER MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE May 02 1 997 8 Ooam

PROFIT
$andra B, Mortham

CORPORATION
EPO cretary of State
ANNUAL HEPORT ‘ DIVISI(‘)SI.; OFCORPZHATIONS Secretary Of State
DOCUMENT # P96000054858 (1)

1997
. Corporation Mame

MARQUITA BRANDS, INC.
 Foncipal Place of Busingss Maiing Address ”II"II”'III"I '"" II"I "m Ilm II|||I"" Im, lllll I"H III“"I
12055 BISCAYNE BOULEVARD 12055 BISCAYNE BOULEVARD
SUITE 202 SUE 202
NORTH MIAME FL 33181 NORTH MIAMI FL 33181-2021
3. Date Incorporated or Qualifiod BI.W Last Raport
i 06/26/1996 G
2. Pricgipat Pmu’ of Businuss 2a. Mailing Address 4. FEI Number Applied For
|21] ‘Y //Z&'LA/ Romp [ §o 2Ly A2 Ay F~O02 Not Applicable
Suite, Ap! # ['t( Syite, Apt. . " ) $8_75 Additional
Eﬁ - ? / 7 7T 37-[ O V /e;’ﬂ P 6. Certificate of Staius Desired 0 Foo Required
Ciy 8 Srate City & State 6. Elsction Campaign Financing $5.00 May B
23] ﬂ//%‘ﬁ’/ m&% S 26] ALY &G?[‘ w AL Trust Fund Conlribution [ Added fo Fees
ountry P, Country 8. This corporation has fiability for intangibla tax under s. 189.032,
E‘J 33/3‘? }Z‘I guv( A. ;’TI 33/3 ? ;EI » ad Florida Stalutes Brves [mo
L .. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Registered Agent
POMERANZ, MARK L 81| Name
12055 BISCAYNE BOULEVARD B3] Brrest Addiess (F.0, Box Nurber 15 Not Accepianio)
SUITE 202
NORTH MIAMI FL 33181 8
84| Ciy FL 85] Zip Code
[ 117 Furssani to the: prowisions of Seclions 607.0502 and 607. 1508, Fiorida Stalules. the above-nared corporafion submits this statement for the purpose of changing its registered

office or registered agont, or beth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registerad
agent. tam lamibar with, and accept the obhigatkons of, Section 6070505, Fiorida Slatutes.

SIGNATUF et e e e
Segudt we typed of printed ng0e OF rageilmes ageet and lie il apple abile {NOTE Fogisiared Agent s:gnaturé required when reinstating) DATE
R OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
T D L] oecene 11 THLE e B Change ] Adaition | &5
HAM EISENBERG, 8. J. 1.2 NAME EV/SENGERG, ST, 3
g aonss | 11900 BISCAYNE BLVD, $-506 13 $TReET oDRess | e 7 A/JVc:o(./r £ouD STE 7o y/ ol o
| oy st2e | NORTH MIAMI FL 33181 vacre-stae ) psomr BEIRCHE , KoL BIPI S &
e {ToeLeTe 71 TILE [l change T Addition |©0
it 22 NAME
SIRLELAORLSS 2.3 STREET ADDRESS
LIiy-§1- 2 2 4CITY-8T- 2
R — [Toeier pcry i g
hAM: 32 NAME
SIHELD AL, 3.3 STREET ADDRESS
CHy - 34, LITY-ST-2P
i . ) - [ RENGE: 41 TTLE [ change ™~ T Addition
HAMY 4. 7 NAME
STH F1 ADDRISY 4.3STREET ADDAESS
Clly- &[0 &4 CITY-§T1-2IP
| [.J DELETE 51 TNLE [Tthange L] Addition
MALE 52 NAME
STREL D ALVHIE S 5.3 STAEET ADDRESS
ccovstae | 54 CITY-57-2iP
I [ eLETE 61TITLE L] change ] Addilion
AN 6.2 NAME
SIREET ADDYE 56 5.3 STHEEY ADORESS
ure§ 64 CITY-51-2P

e fy that the mluumh\m supplied wilh this filing does not qualify for the exemption staled in Section 118.07(3)(i), Fiorida Statutes. | further certily that the
infarmation indicated on this annua’ report or supplemental annual report is irue and aceurate and that my signature shall have the same legal effect as if made under oath; that
tar an oflcer or direcior of thie corporalion of the receiver or trustes ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an attachment with an address

SIGNATURE: {/;; S .3 EPENGHE // S b / FO8” 304 /op)

TYPED OR PRINJEF NAME OF BIGNING OFFICER OF DIRECTOR Daytime. Prione §

Q240060




