~ PROFIT g
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

' S B, FLORIDA DEPARTMENT OF STATE
-t Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000062202 (2)

1. Corporation Namg:

MARELS MANAGEMENT, INC.

Prirlci|?;;\_-IE;IL’.':17Q(:(‘;1 Pusinoss
19762 S.W. 14TH STREET
MIAMI FL 33184

Mailing Address

11762 SW. 14TH STREET
MIAMI EL 33184-2512

FILED
Mar 06 1997 8:00am
Secretary of State

A 0 0 O

3. Date Incorperated or Qualified

07/25/1996

3a. Date of Last Repon

|27 Principal Mace of Husingss 2a. Mailing Address

21 ] ) 25]

Applied For
Not Applicable

4. FEI Nymber
5004500 ¢

Smlr.:‘“.‘l:\pl # el

27|

Suite, Apt. # elc

0 $8.75 Additiona!

8. Cortificate of Stalus Desired Fee Required

“City & State

City & State

8. Elaction Campaign Financing $5,00 May Be
Trust Fund Contribution Addad to Fees

2 Counlry 7ip Country

[24] 2] 29] 30]

8. This corporation has liability for intangible tax under 5. 199,032,
Florida Stalutes Cves Cno

9. Name and Address of Current Hegislared Agent 10. Name and Address of New Registersd Agent
RIVERQ, ROSENDO § 81| Name
11762 SW. 14TH SYREET 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33184
83
84| City FL 85| Zip Code

agent | am fanibar wath, and ascept the obligations of, Section 6074505, Florida Statutes.
SIGNATURE

|1 Parsuant 10 the provisions of Sections 607 0502 and 607,1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

CR2E034 (9/96)

By atin: e g el ean e of Egriond ageat and tie 4 ag gricable. HOTE Registarod Agent snature requirad when einslating) DATE
P OFFICE RS AND DIRECTORS  [EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TRSID T [ peLETe 11 TITLE [ Changs L] Addition
HAME MARTIN, ELSA 12 NAME
srier aconss | 707 ANASTASIA AVENUE 13 STREET ADDRESS
CITY-S1-#F CORAL GABLES FL 33134 140ITY-ST- 2P
L ' [ Joeuete 2071 [JCange L] Addition
HANTE 2.2 NAME
STHEET ADNE S5 2.3 STREET ADDRESS
CiTY-51- 20 o 2. 4CITY-§T-2P
IR - [T DELETE 11TLE [ change [ Addition
HAME 1.2 NAME
STREFT ADIRESS 1.3 STREET ADDRESS
cov-stap | 34, CITY-S1- 2P
TLE [ GELETE 41 TILE [Jchange [ Addition
NAME 4.2 NAME
STHEE ADURESS 4.3 STREET ADORFSS
CIY-S1-b N 44 CITY-ST- 7P
R [T oEtene 51TITLE [_Fonange [ Addition
MAME 52 NAME
SIREFT ADIDE 55 53 STAEET ADDRESS
CITY-51- 2 54 CITY-ST-2F
e T DECETE S11LE [T Change [ Adilion
KA 6.2 NAME
STREET ADDALSS 6.3 STREET ADDRESS
SUAARIET L W 6.4 CITY-ST-2IP
14. | do hereby certify that the informanon supplied with this Tiing does not qualify for the exemption stated In Section 119.07(3)(i}, Fiorida Statutes. | further certify that the

| am an officer or d reclar of e corpara
appoars in Block 12 or Block 13 if

SIGNATURE: X

ith an address.

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shal! have the same legal affect as if made wnder oath; thal
i gr the receivor or trustge-empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

PFYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGATURE

i Oaylme Phore ¥



