04261999-90246-002-$150.00-5150.00 v FILED .

PROAT S FLORIDA DEPARTMENT OF STATE | A r 26, 1 999 8 . 00 am

CCRPORATION Kather ne Harris
ANNUAL REPORT Cather e o ecretary of State
DIVISION OF SORPORATIONS 04-26-1999 90246 002 ***150.00

1999 o) |
DOCUMENT # PQ8000097372 L

1. Gorporst un Name . !

MARIUS ENTERPRISES, INC.

Principal Plice of Business Mailing Acdress ] ‘ m l | i “ “ “m m mm‘ ““ | ml
N7 PONCE DE LEON BOULEVARG . 717 PONGE DE LEON BOULEVARD
SUITE 234 SUITE 234
CORAL GABLES FL 3314 CORAL GABLES FL 30104 D0 NOT WRITE IN THIS SPAGE
’ 3. Date In orporated or Qualifed
1111611998
2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number Appl ed For
2 [26] 65-0912771 Not.\pplicable
ite, Apt #. etc. Suite, Apt. #, etc. . it
= Suite, Agt. #. etc. 0. ApE. #, te 5. Certifcate of Slaius Desired [ $8.75 Additional
22 27 Fee Required !
City & State - ] Ciy & Stale . . | & Eleciior Campaign Financing 1~ ~ $5.0D vayBe |
23 28] Frust Fiind Contribution Added to Feas ~ |” ~ ;
Zip Country Zip Country 2. Thia co poration owes the cument year htangitle :
24 125! E-l rs;[ Person:|l Property Tax. OYes [INo
9. Name and Addresa of Current Registered Agent 10, Name :nd Addruss of New Registered Agent g
81] Name [ N
FAZRE, RS. 82| Strest Adiiress (P.0. Box Numbar is Not Acceplabl
5SS .
717 PONCE DE LEON BOULEVARD treet Adiiass (P.0. Box Number ie Not Acceptatle)
SUITE 234 T
CCRAL GABLES AL 33134
84| City FI Jss( Zip Ccde
13, Bursuart to the provisions o Sections B07.0602 and B07.1508, Flofida Statuias, the above-named coiporation submit: this statement for the purpdse of changing Ws rigisterad -
office o registered agenl. or both, in the State of Florda. Such change was authorized by the corpora ion's boargd of d rectors. | hereby accept the apperntment ps regi stered
agent, | am familiar with, and acizept the obligatic ns of, Section 607.0505. Flarida Statutas.
SIGNATURE =
Signaturs, yped o prinked nan & of regixiersd agerd ; nd Ete i spplicabis. {NOTE Reg:sitiad AZont Spnature recui & when resnstabng) DATE a =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o - =
™me D L] DELETE 1T 2D Cichenge [ JAddibon | = B
NAME FABRE, FRANK R.S. 1 ZNAME ALVARADQ, MAYTEE b =
sweeraporess| 717 PONCE DE LEON BOULEVARD, SUTTE 234 vasmeetanoress |[Calle 50 Edificio Plaza Bancamer, 19th Flfcﬁj s
CTY.ST.IP CORAL GABLES FL 33134 facnv.stze  |Panama, Republic of Panamg & =
mE L] DRLETE 21 Tme S CiChange  ,fladdtin) O E =:
N 22000k '|FABRE, FRENK R. S. s _
STREET MOORES § wsweetaeress | 717 Ponce de Leon Blvd., #234 =:_ i“
- aomvste_ |Coral Gables, FL 33134 g =
TE [ DELETE MTME [DChange [ Addition =
NAME 32NAME o
STREETADDRESS| - - - _Haasmesraponess| . o . I F
Y-S 2P 34 CITY-5T. 2P —
e [ OELETE LITINE Ochange [ Addition s =
NAME 4. 2NAME - -
STREET ADDRES 3 43 STREET ADDRESS " =
CAY-ST-ZP 4ACTTY-55-7P £ —
TIME [J DELETE 5.1 TME Dechange [ Mddition .
NANE 5.2 NAME
STREET ADDRES 5 53 STREET ADDRESS H
CITY-ST- 20 . 54 G- ST-2P 2’
(mu-: Joewere _j81TmE DChange ] Addition i -
RAME 82 ;
STREET ADDRESS ET ADDRESS '
CITY-ST-2° GACAY-ST-2P a —
34§ hereby certlly thal the informall n Syfplied with tis fiiing doss Auly Tor N8 AXUTAREON Stated in SBCton 119.07(3)i). Florida Stalutes. | further curtfy thal the infrmation 2 -
indicate 1 on this annual report o sypplemental aan s U and accurate and tha) my signatu-e shall have the same iegal effect as Il made unvlar Oath; thal | am an
officer or director of the corporalipfi of the rece ered 10 evecule Lhis »dport as required by Chapter 607. Flonida Statules; and that iny name appea's in
Btack 12 or Block 13 i chal Mwmm 3 i R empowered. =2 —
= - pu—
SIGNATURE: — F ~R.S. Fabre, Secretary 4/22/99 305 446-3266 EE
w10 TE AND TYPED OR B GHTED RAME OF SIGHING GrFIGET D DIREC TOR Datw Jaqiirs Poong % ="
=

|



