[P

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

PROFIT EPA .
CCRPORATION iomon e o s Apr 29, 1999 8:00 am
ANNUAL REPORT Secretay of State ecretary Of State

DIVISION OF CORPORATIONS 04-29-1999 90203 Q08 ***150.00

1999
DOCUMENT # PQ8000061725

1. Corporat on Name

MARENDEL HOLDINGS CORPORATION

L B

Principal Piz ce of Business Mailing Address
2159 LEJEUNE RD. STE 202 2151 LEJEUNE RD. STE 202
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THI3 SPACE
3. Date tn:orporated or Qualifed
_ 07/13/1998
2. Principal Place of Business 2a. Mailing Address &4} FEI Nuinber | Appl ed For
;‘ El v| Not ,\pplicable
Suite, Apt. #, elc. Suite, Apt #, etc. iti
P H P g 5. Certifcate of Status Desired [l $8'75 Adq:tlonal
El m Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 wvay Be
a E\ Trust Fung Contribution Added o Fees
Zip Country Zip Country 8. This coiporation owes the current year Intangible
24 IEI E] @ Person:l Property Tax. Oves [INo
9. Name and Address of Current egistered Agent 10. Name iind Address of New Registered Agent

81| Name
DELGADO, MARIO R

2151 LEJEUNE RD, STE 202
CORAL GABLES FL 33134 =

RN ,em,\ F| 85] Zip Cede

82| Street Address (P.O. Box Number is Not Acceptable)

d corgoretion submits; this statement for the purpose cf changing its re gistered
ion's board of drectors. | hereby accept the appuintment as registered

$-27-99

11. Pursuant to the provisions of Sections 607.0502 and.8 8. FlgiajStatut 2s, the gbo
office ol registered agent, or both, in the State o] P authorizgd by tRe sor|
agent. | am familiar with, and acr:ept the obilig Florida 2fatutes.

SIGNATURE:

Signature, typed or printed nan a of regisiered agent 2 nd title if awﬁcable (NOTE Registered Agentigefature requi ed when reinstating) CATE 6
12. QFFICERS AND DIREVI’ORS 13. ADDITIONS/CHANGES TO OFFICERS AND [MRECTORS IN 12 =24
TME PD U] DELETE LATITLE ClChange  [JAddtion | —
NAME DELGADO, MARIO R 12 NAME 3
seeranoress| 2151 LEJEUNE RD, STE 202 1 STREET ADDRESS a
CITY-ST-ZIP CORAL GABLES FL 33134 14 CITY-5T-2P &
TLE [] DELETE 21 TITLE [JChange  []Addition | ©
NAME 22 NAME
STREET ADORES § 2.3 STREET ADDRESS
CIFY-ST-2P 2.4 CITY-8T-2P
NE [ DELETE 34TIME [Jchange [ Addition
NAME 32 NAME
STREET ADDRES§ 33 STREET ADDRESS
CITY-ST-2ZIP 34, CITY-ST-2IP
TIMLE [J DELETE 41TITLE [JcChange [ Addition
NAME 4, 2NAME
STREET ADDRES S 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP
TIME (] DELETE 5.1 THLE T)Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T. 2P 5.4 CITY-ST-ZIP
TALE [ DELETE 61 TITLE {JcChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CIY-5T-ZP 8.4 CITY-ST-ZIP

he exeMption stated in Section 119.07¢{3)(i), Florida Statutes. | further c¢ rtify that the information
te and that my signatu e shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation, e ute this reporles required by Chapter 607, Florida Statutes; and that iny name appea s in
Block 1:! or Block 13 if changed ith/&l otfgr [iKe eprgfowered,

UNTED NAME OF SIGNING OFFICER OR DI R Date Jaytime Phone #

14. | hereby certify that the informati.yn suppli




