CORPORATION i
ANNUAL REPORT

1996

! PROFIT D

aEL %
R

AFTER MAY 1 18 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Namie

MARBRAD, INC.

DOCUMENT # S00294

(6)

930 WASHINGTON AVE.
MIAMI BEACH FL 33139

Mailing Addressl

930 WASHINGTON AVE.
WMIAMI BEACH FL 33139

A

"3, Date Incorparated or Qualited 3a. Date of Last Report

- 09/17/1990 04/11/1995
2. Principal Plage of Business “2a. Mailing Addrest 4. FEI Number Applied For
2] 26| o ] 650217041 NGt Apphoable
uile, ,ele. Uite, Apt. &, ela. . iti
| Sulle Apt £ et | Suite ApL 4, el §. Certificate ol Status Desired 0 $8.75 Additional
33} 2ﬂ o . Fee Required
__ Giy & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
23] 28 o N Trust Fund Contribution Added to Fees
- Zin | Country 5 fip | Country 8. This corporation has hability for intangible tax under & 199.032,
2| . 25 . F’ﬂ ] Florida Statutes [} ves [INo
| @, Name and Address of Current Registered Agenl ‘10. Name and Address of New Regislered Agent
81} Name
KRASSNER. BRAD L. 82| Strest Acldress (P.O. Box Number is Not Acceptablg)
930 WASHINGTON AVE. o
5TH FLOOR 83
MIAMI BEACH FL 33139 sl o e T

11, Pursuent 1o the provisions of Sections 607.0502 and 607.1508, Florida
or registered agent, or both, in the Staze of Florida Such change was authorize
famikar with, and accept the obligations of, Section 607.0505, Florica Statutes.

Statutes, the above-named corparation subimits this statement for the purpose af chy
d by he corporation's bard of directors. | hereby accopt the appaintment as re:

anging its registered office
gistered agent. | am

SIGNATURE _ . o el I e e e ——
Sl bty o pr nbed naie of recistercd agent and |t il appisab TNOTE: Heg stored Agant signat.ne rec < whar ranstatng! DATE

: i2. OFFICERS AND DIRECTORS 13, . N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 11T [ Change ) Addition
HASE KRASSNER, BRAD 1.2 NAME
st acress | 2040 N. BAY ROAD 1.3 STREET ADDRESS
CTY-5T 7P MIAMI BEACH FL 14CITY-51- 20 B
1LE VPD [ DELETE 2 1TILE [ Change [ Addition
NAME MARSH, JOSEPH B 22 NAMKE
st ooess | 605 SURFSIDE DR 23 SIREET ADDRESS

oy -STE AKRON OH o Mosomvesrar L
TTLE ] DELERE 31NILE [ Change [ Addition
HAME 32 NAME
SIRET T ADDRCSS 33 STREET ARDRESS

| orestpe | A4CV-ST-2P
e [] DELEIE 4 17TLE [) Change [} Additan
NAME 42 NAME
STREEI AODRESS 4 3STREET ADORESS

| caesizr 44 CITY-ST- 2P
11 [] CELETE 5 1TILE [ Change ] Addition
NAMT 59 NAME
STREED ADDRESS 5.3 STREFT ADORESS

| _CT¥-ST-7# 54 CHTY-51- 2P
it I BeLETE 6 1TILE [7) Change [ Additon
NAME 52 NAME
SIRGFT ADDRESS 5.3 STREET ADDRESS
CTY-S1-2F 6.4 CITY-ST-

certify that the informatior indicated on this an

appears in Black 12 or Black 13 f

SIGNATURE: \L

ual repart or supplemental annus
the receiver or trustae enmpowered to execuls this report as req
Zan attachment with an address

oath: thal | am an offcer or directgy of the copfigraton or

[ 14. 1 do hereby cartify thal the information supplicd witn this filing is vol ntarily furni

——————

SIGNATURE AND TYPED OR PAINTED NAWE OF SIGNING OFFICER OR DIRECTOR

shad and does not quelify for the exemption

L Ye[ae )

stated in Section 119.07(3)k), Florida Statutes. | further
al report is trug and accurate and that my signature shall have the same logal effect as if made under
uired by Chapter BO7, Florida Statutes; and that my name

S32-18N,

Daguna Prcne ¥

CR2E034 (12/95)




