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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MARPY SUPPLIES, INC.

DOCUMENT # Pg7000094904

Principal Place of Business

Mailing Address

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90028 013 ***158.75

AEAORAMANLERRR

M

6435 NW 82ND AVE 6435 NW 82 AVE
MIAMI FL 33186 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/01/1997
2. Principal Place of Business . 2a. Mailing Address 4, FEl Number Applied For
2] pbAAS NW F290, A0l HAAS WW 32 LY kb 650792101 No Applicable
Suite, Apt. #, etc. Suits, Apt. #, etc. . . $8.75 Additional
»51 Q AN 3‘1 . ;‘ QQ\\\ 3\—‘ i 3 5 Certifcate of %@tus Desired B Ij Foe Required .
City & State  _ City & State 6. Election Campaign Financing $5.00 May Be
23] ML A Tlogl & A (28] KWL AN T\ 0 RUYN ] Trust Fund Contribution n Added to Fees

Zip Country Zip Country B. This corporation owas the curent year Intangible
;] 33\ ‘QL |_z'ﬂ (VA B‘ ;| 39\ b b I;‘ s (\\ Personal Property Tax. Cves  ENe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARDENAS, JUAN _
4467 N.W. 102ND PLACE 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178 83
84 City 85| Zip Code
FL

11. Pursuant to the provisions of Secli
office or registered agent, or b i
agent. | am familiar with, and Acg

Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

607.0505, Florida Statutes.

change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

b-2-99

SIGNATURE ) -

Signature, typed or pvim,d name of regy(emd ﬂﬂ?;\d:‘aﬁhpmcehle. (NOTE: Registered Agent signatura requirad when reinstating) DATE

12. /~——CEEILERZ AMD DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD 7 [ OELETE L1TME [Change [ Addition

NAME CARDENAS, JUAN 12 NAME

streetaporess| 4467 NW 102 PL 1.3 STREET ADDRESS

CITY-ST-2ZP MIAMI FL 33178 1A CITY-ST-ZP

TITLE SD {] DELETE 21TMLE [IChange  []Addition

NAME CORREA, ANA M 22 NAME

streeTaooress| 4467 NW 102 PL 2.3 STREET ADGRESS

Y- ST-2P MIAMI FL 33178 - - Co=F N 2 ecimystze - -

TME o ‘ [ DELETE 3.1 TME [OChange [ Addition

NAME 32 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-ST-ZP 34.CMY-ST-ZIP

TME [t DELETE 41 TILE M¢Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-ST-2P 4.4 CITY-ST-ZIP

TMLE [ DELETE 5.1 THLE [JChange [} Addiion

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 7 54 CITY-ST-2P

TTLE [ ] DELETE 8.1TME [OcChange [ Addition

NAME 62 NAME

L i [,

STREET AGDRESS 63 ADDRESS

crv.srap [+ - s L - " 64 CITY-ST-

14, | hereby certify that the information supplied witprthis fjlifg does ualify forhe exémption siZted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annydlreport is, and e"and that jonature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the rgéeiver 4 trustea efpower ecute this 'as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachprfent with an gddress? withall other l powered.

DEDNIIN T A g T M ST 7. -~ @

SIGNATURE: Sy MNTU AT NIRRT &-2

SIGNATURE AND q IGNJNG OFFICER OR DIRECTOR Date Daytime Phone #

0241378

|

b

CR2EN34.711/98}




