FILE NOW: FILING FEE AFTER MAY 18T IS §550.00 FILED

.Y PROFI ._-““ FLORIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 O O am

CORPORATION ) Sandra B. Mogthar—3,

ANNUAL REPORT N , Secretary of Stale Secretary Of State ;

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000097266 (5)

1, Corporalion Hame

MARMALADE SKY, INCORPORATED

- AN A A

Principal Place of Business Mailing Address
01 PONCE DE LEON BLVD SUTIE 61 901 PONGE DE LEON BLVD SUTIE 601
CORAL GABLES FL 30134 CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

| 11/14/1997

2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21] - e 25] - Not Applicable
Sulte, Apl. ¥, stc. Suite, Apt. #, atc.
:1 P |, e AP el 5. Certificale of Status Desired O $8.75 addtona!
22 27] Fee Required
City & State _ . City & Slato 8. Election Campaign Financing $5.00 may B
m e 2§] L Trust Fund Contribution O Added o Fees
2Zip Country e Country B. This corporation owas or has paid the current year Inlangible
E] . 2_5J i J72797J o EI Personal Properly Tax due June 30 Cves OMo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
ALBORNOZ, WILLIAM H ESG B1) Name
: ALBOMOZ. SEGHEUO & WEISZ 82| Street Address {P.Q. Box Humber is Not Accaptable)
: 901 PONCE DE LEON BLVD SUITE 601
CORAL GABLES FL 33134 &
t 84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Soclions 6070607 and 607.1508, TFlorida Statutes, the above-named corperation submits this stalement for 1he purpase of changing ils regisiered
office or registered agonl, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the ohiigations of JSection GO7.0505, THorida Statutes

SIGNATURE ____a1ad yhlALA Cran e U 2 O 2 |

Skynature ty) e |1("l'l"‘<.1 e [~l}u~»h wrl w_lwle sl gt agf niblo (NOTE - Registered Agant signatore requinad when reinslatig) DATE f:
12, OFFJC!_ RS AND [)If_i_l CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] (3 DELETE 11 TIE L Change T Addition | =
NAME ZUFFETTI, CARLO 12 NAME §
swmeeTaooness | ©01 PONCE DE LEON BLVD SUTIE 601 15 STALET ADDRESS &
CITY-51-2P CORAL GABLES FL 33134 14 Y- 51- 2P &
TITLE LI oeuere 21 TLE T JChange ] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI- 2P o 2 ACITY-ST-2IP
e U DELETE 31 THLE " Change ] Addition
NAMG 32 NAME
smaguomrss 3.3 STREET ADDRESS
GITY-ST-2P e 34.CITY - §1-2IF
TiILE [T peceTe 4110 "1 Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-8T-2IP I 44 CIlY-S7-2Ip
TMLE [T betere 51 THLE "l change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
CITY-S1-2IP o 3 54 GITY-§T-21P
;:::E ~ [J oELeTe 2; ::;:E = ';—-rj_ I'_'; 0 l'-_,! - :_ gﬁi ?:if_ _Ehange‘V]:l Addition
STREET ADDRESS 63 STAEET ADDRESS NTL.L?",LH"!‘-:":{ ~-U0TE--lze ) Aﬂ&

w150, 00

CITY-ST-2P o 6.4 LI1Y-81- 7P
14. | hereby cerlify thal the informaltion supplied with this fling doees not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the informaltion

inchcated on thts annual repart or supplemental annual report is true and accurale and thal my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of 1he corporation ar the roceiver or truslee crmpowered 1o oxecute this report as requirod by Chapter 607, Fiorida Statuies; and that my name appears in

Black 12 or Block 13 if changed, or on ay@l!nchrnunl with an Z (idross.
[y
o . A /ll ; |, P ’c/




