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

COI:FFS(?RF/:\‘]I“’ION FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am
' Katherine Harris
ANNUAL REPORT Socroory of St ecretary of State
1999 ‘ DWVISION CF CORPORATIONS 04-20-1999 90247 002 ***150.00
DOCUMENT #
1. Corporation Name ' p97000096532
M.AR. FAMILY GROUP, INC.
SEN—— S— KA T RIRIMEHR
2210 COLLINS AVE.. #1528 2210 COLLINS-AVE #1523
| MIAMI"BEACH FL 33139 | ___—MIaMT BEACH FL 30139 50 NOT WRITE IN THS SPACE
3. Date Incorporated or Qualifed
. 11/12/1997
2. Principal Place of Business ] 2a, Mailing Address . 4. FE! Number Applied For
21 _ 2] 26 99 Coltins He€ . 65-0795823 Not Applicable
Suite, Apt. #, etc. : Suite, Apt. #, etc. . . $8.75 Additional
ﬂ‘i_’ L o ;ﬂ ) /!_9_’ . 5. Certifcate of Status Pis're_d_ ) El  FeeRequred __
City & State City & State ] 6. Election Campaign Financing $5.00 May Be
;::) : a {8 ¢ 3{054. Trust Fund Contribution O Added to Faes
Zip Country Zip Co 8. This corporation owes the current year Intangible
—2:‘ r"E‘ E‘ 33140 [3_0| uﬁﬂj € Personal Praperty Tax. Oves [nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
-/ 81] Name
SANCHEZ, WILLIAM J :
10621 N. KENDALL DR.. #208 82| Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33176 a3 ;
24| City 85| Zip Code E
FL * "

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fls registered -
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and Lite if applicable. [NOTE: Registered Agent signature requied when reinstating) DATE

(11/98)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | i
TITLE oP [ DELETE 13 TME [OcChange [} Addition l
NANE RODRIGUEZ, MARIO 12 NAME 3 .
srveersooness| 2210 COLLINS AVE., #1523 13 STREET coRESS i |
CTY-5T-2P MIAMI BEACH FL 33139 14CITY-8T-2P &
TME DVS 0O DELETE 21 TiTLE TiChange  ClAddton| © T
NAME AGUDELO, MARTA 22 NAME
sweeranoress| 2210 COLLING AVE., #1523 23 $TREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 2.4CITY-ST-2P ‘
JUE L Do e o o e = [ | DFLETE - -~ W33 TME- - e N I 1 Changs=—= "} Addition.; <
NAME UUOQUE, RIC 32NAME
streer aooress| 2210 COLUNS AVE. 3.3 §TREET ADDRESS
CITY-§T.2P MIAMI BEACH FL 33139 34, CITY-ST-2P
e S [J DELETE 41 TLE ClcChange Ll Addition
NAME X - 4.2 NAME
STREET ADDRESS L ' 4.3 $TREET ADDRESS
CITY.-5T-2IF . . 4.4 CITY.ST-ZIP
TITLE : , [ DELETE 51TIME [JChange  [] Addition
NAME 52 NAME ‘ 7
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P .
Tme : [ CELETE 61TMLE [JcChange "] Addition
e . ) 6.2 NAVE
STREET ADDRESS o 6 STREET ADDRESS
orY-ST-21P - 64 CITY-ST. 2P

h this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
annual report is true and acgyrate and that my signature shall have the same legal effect as if made under cath; that | am an
ar or frustee empowered }4 Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

hmert with a'gdress, ¥h All other like empowered. .

14. | hereby cerlify that the informatioptsupplied wi
indicated on this annhual report orfsjipplements
officer or director of the corporaljog or the rg
Block 12 or Block 13 if changeg| gron'an g

SIGNATURE: Cfn i/ AL S G IRIE D

F SIGHING OFFICER OR DIRECTOR Date Daytime Phohe #




