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

PROFIT \ FLORIDA DEPARTMENT OF STATE May 1 1 1998 8 : Ooam

CORPORATION Sandra B. Morlham

ANNUAL REFORT *Secrotary of State Secretary Of State

1998 NS & DIVISION OF CORPORATIONS

DOCUMENT # #s3eseexme. 0070000 1 7774

MARLINS MARKET INC.
E Principal Place of Business o Mailing Address
1525 Brickell Ave 1925 Brickell Ave.
Suite D206 Suite D206 DO NOT WRITE IN THIS SPACE
: Miami FL 33129 Miami FL 33129 3. Date Incorporated or Qualified
; -25-97
* {"2. Principal Place ol Busincss T [ 2a. Maiing Adcross 4. FEI Number Applied For
21] |2s] 65-0734267 Not Applicablo
Sulte, Apl. #, elc. Suite, Apt. #, etc. i
P ' 5. Certificate of Stalus Desired O $8'75 Additiona!
E‘ ] ] ;;I Faa Required
City & State | . City & State 8. Election Campaign Financing $5.00 Mmay Bs
i |2 - 28 Trust Fund Contribution 0 Added 1o Fees
: Zip Country L Country 8. This corporation owes or has paid the current yaar Intangible
E] E] - _2_!1‘]__7"___ m Personal Property Tax due June 30 Oves Ono
9. Name and g.gqnfgn‘s of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
‘ 82 Street Address (P.O. Box Number is Not Acceplable)
ROGER BESU, ESQ.
; 1925 Brickell Ave., Suite D206 83
Miami FL 33129 e T
} FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named coiporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directers. | hereby accepl the appointment as registered
agenl. § am familiar with, ancl accept the obligations of, Section 607 0506, Flarida Stalules.

SIGNATURE e
Stogralute, typod of prn 163 came Of rogsstorad agent and Wil gpl cate {NOTE. Registered Agon| signature req.tred when reinstaling) DATE p
12. _OIFICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ] eLETE 15 TLE " Change [ Addilion =
NAME P/D 12 NAME §
STREET ADDHESS JOSE ERIGOYEN 13 STREET ADDRESS
erv-sr.ze | 1635 Washington Ave. 140TY-51-2P §
TE MYfami Beach FL~ 33139 ] cecere 21TALE TJ change” "1 Addition |O
NAME I 2.2 NAME
L | STAEET ADDRESS 2.3 STREET ADDRESS
fol orvest-ze o 2.4CITY-51- 2P
e [T OECETE 31TITLE LT change [ Addtion
NAME 3.2 NAME
;| STREETADORESS 3.3 STREET ADDAESS
;| cmy-sT-zip L 34.CITY-S1- 2P
e TIoee 41 TILE L change [T Addition
HAME 4 2 NAME
o | STREETADDRESS 43 STAEET ADDRESS
b |Lem-srze 44LNY-SI-7P
£ ] tme U] peteve §17ITLE [_I Change dition
‘ NAME 5.2 NAME
¢ | STREETADDRESS 5.3 SIREET ADDRESS ‘
! <
i CiTY - ST-2IP e 54 GITY-§7-21P
¢ ime DELETE 6.1 TITLE LI Change [T Addition
C | e B2 N OOO00=5 1 9620
© | sTReeT aporess 5.3 STREEY ADDRESS -05/12/58--01017--032
= | emr-stzp G4CTY-§1-21P %150, 00

14. | hersby certily ihat the infarmalion supplied with this filng does not qualily Tor the exemﬁlion stated in Seclion 119.07(3)Xi), Florida Sialutes. | further certify that the infarmation
indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporalion or the receiver or Uustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in
Block 12 or Block 13 1 chw,\or on an atlachment with an address.

*a F:“ N . H - . . e o o o n e o s



