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

ANNUAL REPORT E

1999

A 1
= TROFIT s no FLOR.. .OJEPARTMENT OF STATE
CORPCRATION P Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARTE NOELLE PRALAIN, INC.

P98000090723 ™

Prncipal Pace of Business

5151 COLLINS AVENUE
MIAMT BEACH FL 33140

Mailina Addrass

5151 COLLINS AVENUE
MIAMY BEACH FLORIDA 33140

FILED

Mar 30, 1999 8:00 am

Secretary of State

03-30-1999 90012 046 ***150.00

DO NOT WRITE IN THIS SPACE

3, Date incorporated or Quaiifed

10/26/98 j
2. Principal Place of Business 2a. Mailing Address 4, FE|I Number Applied For [
Bl 26] 1541 BRICKELL AVENUE [y5 ~ 0590535 Not Acpicabie

Sulte, Apt. #. £1c. $8.75 additional

i ired
5. Certifcate of Status Desirel O Fee Requirsd

. ite. Apt. #, etc.
- — k{17

I

Oty & State N = —— Giy-& Stave i - e S et e e U mion- CaMmBaigR- Finansing: ——— ‘-35:00‘May'3e '
;‘ ;i MIAMI FLORIPA Trust Fund Contribution U Added to Fees
Zip Country Zip331 29 Country 8. This corporation owes the current year intangible |
24| !Ei 20} Fﬂ Personal Property Tax, O ves )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Narme
MIAM! CORPORATE SYSTEMS, INC = ‘
5200 BLSE LgﬁngN D: ! 82' Streel Address (P.C. Box Number is Not Acceptable) |
1
SUITE 700 83‘
MIAMI FL 33126 | S
84| City l ip Code
! FL

11, Pursuant 1o the orovisions of Secuons 607.0502 anc 607.1508, Florida Siatutes, the above-named corporation submits this staternent for the purpose of cnhanging its registered
office or registered agent, or both, In the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
| agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE

‘L Signatwre. tvpea or ormad name of regISieres aoenat and ttie i} appucanie.

(NOTE: Regisierea Ageni signalure recuired when reinstaing) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e DPTS OJ DELETE 11TME Cchange [ Aadition
NAME MARTE NOEILIE MIGEOT 12NAME
smesTaooress| 1541 BRICKELL AVENUE APT. 3202 3 STREET ADORESS
Sry.-sT-2p MIAMT FIORTDA 33129 14 CMY-ST-2P
TMLE [ DELETE 21TME [Change ] Addiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
elegmyestoe o e _ 2.4 CITY.57-2P
TME -2 ODELETE ~ “Fasmme TomL - - TR T e = E— '_D__‘_Ch‘an'gg""_:_ﬂ Adiion
NAME J2NAME
STREST ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P - 34, CITY-§T-ZF
e [ DELETE 41TMLE [(JChange  jAddtion
NAME 4.2 NAME
STREET ADDRESS 41 STREET ADDRESS
oY.sT.ap J4CITY.5T.ZP
TITLE CIRELETE 517TME change [ Addinon
NAME SZNAME
STREST ADDRESS 5.3 STREST ADDRESS
CITY-ST-710 54 CITY. ST.ZIP
TTE [ DELETE 8.1 TIE ] Change ] Additory
HNAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-57- 1P 54 CITV-ST-2P

14. | hereby certifv that the information suppliied with this filing does

ot quaiify for the exemption stated in Section 119.0

7(3)(i). Flonda Statutes. ! further centify that the information

indicated on this annual report or supplemental annuat report is tue ang accurate and that my signature shall have the same legai effect as if mage unoer oath; that | am an
officer or director of the corporation or the recevelys -8 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attach dth gl other like empowered. 8
. A\ 851788

SIGNATURE: Las et (3)

SIGNATURE AND TYPED OR PR Davume Phone ¥

AARTITT AT T MIT/ILYYN

s lel4s

Dae




