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

Rt " aant . Mo Mar 23 1998 8:00am

CORPCRATION
Secretary of State

oo OMISION OF CORPORATIONS Secretary of State

POCUMENT # P96000072688 (0)

MARIE CORPORATION OF AVENTURA

LT

Principal Piace of Business Mailing Address
2785 N.E, 183RD STREET 2785 NE. 183RD STREET
AVENTURA FL 33160 AVENTURA FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Placo of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0699280 Not Applicable
Suite, Apl. #, el Suila, Apt. #, et iti
o Al 8, ele vie, AP 8. et 6. Certificate of Status Desired O $8.75 Additional
;ﬂ ;ﬂ Fee Required
City & State Cily & State 8. Elgction Campeign Financing $5.00 may Be
H m Trust Fund Contribution [ Added to Fees
Zip Cauntry Zip Country 8. This corporation owss or has paid the current year Intangible
;I 2_5] ;] ;;I Personal Property Tax due June 30. Oves OnMo
. Name and Address of Curreni Registerad Agent 10. Name and Address of New Reglsterad Agent
DICOWDEN, MARIE A PH.D. 81| Name
2785 N.E. 183RD STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
AVENTURA FL 33160
83
84| City FL Iss| Zip Code
T1. Pursuant to the provisions of Sections 607 0502 and 607.1508. Flarida Staiutes. the above-named carporalion submits this statement for the purpose of changing its registered

office or registered agent, or bath, in tha Staie of Florida. Such change was authorized by the corporations board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signatura, typed o ponted namo ol rogslnied agent and brle if Apple atio {NGTE Registered Agant signature requirsd when rsinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 0 1 pEteTe 1 TIME T Change L] Acdition
NAME DICOWDEN, MARIE A PH.D. 1.2 RAME
sreeTanoess | 2785 N.E. 183RD STREET 1.3 STREET ADDRESS
CITY-S1-21p AVENTURA FL 33180 14 EITY-5T- 2P
TITLE T DeLeTE 21 TITLE [ change LT Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2 4CTY-§T-21
TITLE [T oeLere 31 TIE [ Change (] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-2iP 34, CITY-5T-2Ip
TITLE [T DELETE LATILE [J Change [T Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
GITY-$1-2IP 44CITY-8T-2P
TME 7 DELETE 5.1 TITLE [1cChangs  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cITY-$1-2IP 54 CITY-ST-2IP
TMLE {7 DELETE 61 TINE [ Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-29 5.4 CITY-ST-JIP
T4. | hereby cerlity hat 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 reporl or supplomental annual report
officer or direcior of the corpatation or the recoiver or truste
Block 12 or Block 13 if changbd, or pn an attachment with,

rue and accurate and that my signah

) shall have the same lagal effect as if made under oath: that | am an
te this report as r

ed by Chapier 607, Florida Statutes; and that my name appears in

SIGNATURE: Z Aulasg

- ———

CROE034 (10/97)



