04211999-90185-044-5150.00-3150.00

- - -

FILED

CORPORATION Kathorine Haris
rovinpalas Ketharine Hore ecretary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90185 044 ***150.00
DOCUMENT # \
DOCUMENT # Pg000068055
MAHGINAL MARKETING INC.
| (A T
Princlpal Place of Business Mailing Addrass l
451 HOUDAY DR, 451 HOLIDAY DR. i
HALLANDALE FL 33008 HALLANDALE FL 33009 '
DO NOT WRITE IN THIS SPACE
3. Date Incorporatsd or Qualifed
07/31/1998 ‘
2. Principal Place of Buginess 2a. Malling Address 4. FEI Number Applied For
= 26] [ o5 - q l ‘ g% Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] $8.7 5 Additional
El -2—7, 5, Certifcate of Status Deslred | Feo Requirad
*T City & State City & State &. Election Campalgn Financing D 55.00 May 8o :
E] _ T _ - - _l ~- — - —-——— (- ~TtustFund Contributioh — Added to Foss -
Zip Country Zip County 8. This corporation owes the cument year Intangible !
24] [2s] 29] ~ [ad] Personal Property Tax. Oves Ono !
9, Name and Address of Current Registered Agent 10, Name and Address of Now Reglstersd Agent '
. 81| Name .
LAUZER, JEAN PAUL !
4900 NW 25 TERR. 82| Sirest Address (P.O. Bax Number is Not Acceptabla)
TAMARAC FL 33309 - B
84| City 83! Zip Code
FL[*
11, Pursuant.fo tha provisions of Sections 607.0502 and 607.1508, Flonda Slatutes, the above-named ration subrmu this sialamenl for the purpose of changing its registered
b e £ B o o e et ey = e~
SIGNATURE o :
Sigrarnare, tyoad oF privad nama of 10 “agent ond e 1l Jppicabie. "(NOTE: Ragiiered AQon| SignaLINE requirsd whed rensiating) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRES\DENT 0O oeLeTE T.1TE JcChane [ Additon |
W mic.\:\eu apAB0uRiN L
STREETAXRES 4 6 1 DL IDAY DR 3 STREETADORESS
CAY-ST-ZP HaLLAN Bw?.e £l, 33009 14 GITY-ST-2P
e [ DELETE 21 TILE Ochangs ] Addition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
. CITY-51-2P e . - R 240MY-SRZP__ .
TME O DELETE 31 TITLE [DChange [ Additon
RAME 17 NAME
STREETADORESS| S __J 23 STREETAQ0RESS
CTY-ST-2P . M GTY-ST-ZP - -
e ] DELETE 41TME Ochangs  [JAdditon| °
NAME - 4. 20MME '
STREET ADORESS 43 STREETADORESS .
CITY-ST-2P A4 CTY-ST. 2P '
TME {J DELETE 51 TME DlChenge [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STHEETADDRESS
CITY.ST-29 54 CTY-5T- 2P
Tme () DELETE S1TME [JCrange  [JAdditon
NAME 62 HNAME
STREET ADDRESS 5. STREETADDRESS
CITY-ST.IP GACTY-ST-2P

14. | hereby certify that tha information suppllad with this filing doas noi qualify for the examption stated in Saction 119.07(3)()), Florida Statules. | Further certify that the information
indicated on this annual report or supplemental annual report is trus and aceurate and that my signature shail have the same legal egect asit m u:\nar path; that | am an
G tutes; my name appears in

officer or director of the col
Block 12 or Block 12 if chahged.

SIGNATURE:

dth all other like ampowered.

Zai 27 Lc'(,zijiRED

Shation or the rece}verortmstee empowered to executa this report as required by Chaplar 607,
5on

CR2E034.(1.1!98)

A A AT es B o o




