SEGOND NGTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/18%9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 w
DOCUMENT # pgg000047791
MARIEET PROTEGE' INCORPORATED

FLORIDA DEPARTMENT OF STATE Fl[ F_'D
Wathetine Harris o

Secretary of State 9 P, J

DIVISION OF CORPORATIONS 4 Y

-

12 s

s SIATE
Coan PLOTIDA

Pﬁndpalipiace of Business Mailing Address ”IIIIII”" ||||”|n|||m|||u II“I ““ Im““\l ||I|

% EDGEWATER DRIVE #1223 80 EDGEWATER DRIVE #1223 O5lo4/a9 qoI33 Ol4 &150.00

GORAL GABLES FL 33133 CORAL GABLES FL 33133
DO NOT WRITE IN THIS SPACE

3. Data Incorporatad or Qualified

05/23/1998
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number ot Applied For
2 __|z¢] 1 -O8494775 Nol Applicable
Suite, Apt. #, et Suite, Apt. #, atc. -
pl-#. oo e Apl # @ 5. Cedificate of Status Desired L} $8.75 Additional
22 ;I Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —Z—ﬂ Trust Fund Contribution L] Added to Fees
Zip Country Zip Country B. This corporation owes the current year

;;1 3—5] ;l m Intangible Personal Property. ) D Yas____D No B
#. Name and Address of Current Registered Agent ___ 10, Name and Address of New Registered Agent

81] Name
VEGA, MADELEINE H ,
90 EDGEWATER m #1223 82| Sireat Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES FL 33133 & .

B4| Ciy FL ]85]Tm Code

11.  Pursuan! to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmerit as ragistered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes

CR2E834 (5/99)

SIGNATURE

Slgnature, typed or printad name of registerec agent and ttle ff applicable (NOTE" Registared Agant signalure required when reinatating DATE
12. OFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme e de nt [ oetere 11Tme [ change [V Additon
NAME Madeseive § - Uﬂ()t-l 12 NapE
STREETADDRESS |10 > pewAte. O, ¥ 111D 13 5TREET ADDRESS N ___/
CITY.ST-ZIP Covanl Lrables L. Y e % _ Jscrvsize -
YME OELETE 24TMLE . [ change  [_] Asdition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CY-§TZP 24 CITY-5T-2P
TILE [oecere ITTIE [ ] change ) Addion
NAWE 3ZNAME
STREET ADDRESS 3.3 STREET ADORESS
cvst-2e 34CITY-ST-2P )
TITLE [ Joeere 4ATITLE [T cname [ Addmon
NAME £ 2NAME
STREET ADURESS & 3STREET ADDRESS
CAY.STZIP 44 CITY.ST-2IP 4{
TImE [ oeere S1TILE {1 chenge Addtion
NAME 52NAME
STREET ADDRESS \ 53 STREETADDRESS
CITV.T-2P \ 5AGTYST-ZIP
TME [ Iosere 61TITLE [ change [ addition
NAME 6.2 NAME
STREET ADDRESS 63 5TREET ADORESS
CITY-ST-2P ¢ \ GACTYST-ZP

14. | heteby cerlify that the information suppligd with this filing dges not qualify for the examplion stated in section 118.07(3Xi), Florida Statutes. | further certify that the information
indicatad an this annual report is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am
an officer or direcior of the cor s empowerad 1o exscute this report as raquired by Chapter 807, Florida Statutes, and thal my name appears

in Biock 12 or Block 13 ff chand e e\ Meeae ) Lﬁ ( 44 #%bﬁﬁﬂ‘.&

SIGNATURE:
QFFICER OR DIRECTOR Dayume Fhona ¥




