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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MARIGOLD INVESTMENT CQ.

DOCUMENT # Pg8000051902

Principal Place of Business

11725 SW 118 TERR
MIAM! FL 33186

Mailing Address

11725 SW 118 TERR
MIAMI FL 33186

[

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90218 012 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[25]

[30]

|29]

Parsonal Property Tax.

MO

O Yes

06/08/1908
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

;‘ ;E‘ 5~ 08 L’ Tio ’ Not Applicable

Suite, Apt. #, efc. Suite, Apt. #, elc. . iti
) ? Ao 5. Certifcats of Status Desired 3 $8.75 Aditional
22 ;l Fee Required

City & State " " City & State ) h &, Election Campaign Financing DV " $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
_,] Zip Country Zip Country 8. This corporation owes the current year Intangible
24

9. Mame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

COOPER, ELIZABETH B E— EE—

11725 SW 118 TERR [} treet Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33186 83

84| City 85| Zip Code
N[, FL
1. Pursuantto th (i“ T % chs 60i{.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiépbd M bbb i the BMtate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fgniiliag vy ligations of, Section 607.0505, Florida Statutes.
SIGNATURE . ab/ 74
Signatire, typed I 3 agent and titie it epplicable. (NOTE: ‘Agent sigi requirad when ¥ DATE
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D Y DELETE 11TME &Cfe_-i-afq OChange  “pAddition
NAME Anae) Ke Jes v 12NAVE Francisce Callos Hermmunde 2.
smeevaooress] 219 1l Sw) 48 AvE 13STREETADORESS | | 2222 {3 Avenve N, =g
orvstze | MIAML FL 33190 uorvstzp_ |Lake wovthh FiL___33Hoo
mE - E [ DELETE 21TILE Precideny 3] Change [ Additon
NAME e 2ZNAVE Elizabetin Cooper
STREET ADDRESS |, sasmecTaboress | 11725 Suw) W8 TR
| emvsrze [ acmestze Mgl FPo 23130 .

TME £ DELETE 31 TILE [JChange [ Addition
NAME 32 NAME , .
STREET ADDRESS 33 STREETADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TME ] DELETE 41TITLE [JChange  [JAddition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44 CIY-5T-ZP
TME [ DELETE 5.1 TITLE [JChange  [) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-2P
TME [1 DELETE 6.4 TME [JChange () Addition
NAME 62 NAME
STREETADDRESS| ¢ 1.%:" 6.3 STREET ADDRESS
CITY-ST-2ZIP : /,?(_\('\ 84 CY-ST-2P

fiingkdoes not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
bl repbrt is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
& empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in

An address, with all other like empowered.

[
e REQUIRED

205 212945

CR2E034 {11/98)____ ____ ___ ___

-

DF SIGNING OFFICER OR DIRECTCR

3|5|94
Zo

Daytime Phone #



