5t FILED
- 2001 UNIFORM BUSINESS REPORT (uan) Jun 27,2001 8:00 am

-{ DOCUMENT # P98000004270 Secretary of State
1. Entity Name 05-17-2001 91317 019 ***150.00
MARLA CORPORATION ¢
Principal Place of Business Mailing Address
300 NE 192ND ST PO BOX 141585 :
#501 CORAL GABLES FL 33134 —
AVENTURA FL 33180 - ) '
T o | IR
Suie, Apl. #, e, Suie, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
3 S ' City & Siate 4. FENombor B5-0803 Applied F
VQ‘)M[I F—K ) ! . ome 786 N::):ppli:arbla
§ /4L Country v Country 5. Ceriificate of Status Desired [ fg;’fqu Addtionad
6. Name and Addtess of Current Reglstersd Agemt 7. HName and Address of New Reglslared Agent
B 0 e | Name T T - T T T T
JORDAN, EDWARD
2300 NE 192ND ST P %P} “‘@"T”i‘ “‘(%D,Qj’
#501 -
AVENTURA FL 33180
t [N i
Plromi, 1 FL 123794

8. The above nam ﬁ{ubmns this,slatement for the purposa of changmg its registered office or regmefed agent, or both, inthe Stale of Fiorida.

mr-ww;kmhmmemgdmmwmfmw ', required whee (e, ) DATE

SIGNATURE
5. This corporation Is eligible to salisty its IMangible FILE NOW!I! FEE IS $150.00 . ion Financi

Tax filing requirement and eiecs to da 5o, After MAY 1, 2001 Fee will be $550.00 10 Hloction Cope annd o $5.00 mayee

(See criteria on bagk) . e O . Make Check Payable to Departmen! of Siate | )
n. . i ; OFF':CEHS AN DIRECTORE~ N KB} % v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e o L ClDe!eta e « - _ Dicmnge " [ Additon §
NAME JORDAN; EDWARD " : ’ - WAME ) =
sTheeT acoRess | 325 SW. 97TH COURT STREET ADDRESS 3
CiTy-57-29 MIAMI FL 33174 CITy-ST-2P Z
TTLE VO ' 1 pelete me [Dohange [ Addiion %
RAME JORDAN, ROSA | IO
smreet Acoress | 325 SW OTTH CT STREET ADDRESS
emv-sT-2¢ | MEAMI FL 33174 eny.g1.7
TITLE [ pelete TME [Dchange [ Addition

B e = . L S S ——

STREET ADDRESS ' STREEY ADORESS .
orv-st-zp | 7 ony-S1-zp _
TME 1 pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F City-gT- 2P
WL O petete TITLE [ chenge [ Adcition
HAME [ NamE
STHEET ADCHESS , STREET ADDRESS
CITY-5T- 2P oy-ST-Tp
e 1 Detete THLE {J Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-S1-ZP

13. 1 hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an olficer or director
of !a corpoiaKion of the IRCeiver ot Bysten 28 0 execut tis tapm 25 required by Chapter 607, Forida Statutes: and thal my name appears I Block 11 or Block 121t
¢hangad, or on 2n attachment wilr- 0

LSIGNATURE:




