FILE NOW: FILIN

PRORIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporation Name

G FEE

AFTER MAY 18T IS $550.00

FL ORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Socrotary of Gtate
DIVISION OF CORPORATIONS

MARCELO COHEN INVESTMENTS, INC.

(7)

Principal Place of Business

400 SW 140 ST
MIAM FL 33176

Maiting Address

400 SW 140 ST
MIAMI FL 33176

FILED
Mar 13 1998 8:00am
Secretary of State

OO S A R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business | 2a. Waling Addrass 4. FEI Number Applied For
m e ] 25] . 65-0318264 5 7'sNot Applicabla
Suite, Apt. #, etc Suite, Apt #, otc o . . Additional
f;;l J EI 8. Certificate of Status Desired O Fee Roquired
Ciy & Stato ., Uity Stata 6. Efaction Campaign Financing $5.00 May Be
EI e gB_L . Trust Fund Contribution Acded to Fees
2p Gounlry p Country 8. This corporation owes or has pald the curient year Inlaggible
m 25 P EI e 30 Personal Property Tax due June 30. Yos  No
9. Hame and Address of Curren! Reglstered Agent 10. Name and Addrese of New Reglstered Agent
COHEN, MARCELO 81/ Name
9400 SW 140 ST B2] Strasl Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
B41 City

FL ]asj Zip Code

11, Pursuant 1o Iho provisions of Sechions 607.0502 and 607 1508, Florida Slalules, the abova-named corporation submits this stalement for the purpose of changing its registered

office of registored agent, of both, i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. § am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes,

SIGNATURE . .
Signature. typod & peoted namo 0 regatored ngent ang 1o it appt catle (NCTL Rogislorad Agenl sgnature required when reinstating} DATE
12. OFTICERS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ) R m 13T 11 THLE [ Crangse L] Addition
NAME COHEN, MARCELO 1.2 NAME
siaeer bress | 9400 SW 140 ST 1.3 STREET ADDRESS
CITY-S1- 2P MAMIFL 14 CITY-ST-2IP
E ) T ECEve 21 TLE [Jctange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIy-$T1-2IP 2 4 ATY-ST- 2P
WILE T T o 31 TILE [T cChange L Asdition
HAME 3.2 NAME
STREET ADORESS 33 STREET ADDAFSS
CAY-S1- 2P B 34 GITY-5T1-2P
me o “TTodeE 4TME Tl Change ] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87- 2P e 4.4 CITY-5T-2IP
TITLE TIDeETE STILE [J Change  LJ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P 54.CITY-5T-2IP
TILE I W NPT 611IME [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-SE-2P

SIGNATURE: =

OG!

N,

tal &

| EY

E AND TYPED OR PRINTED NAME OF GIGNING OFFICER OH DIRECTOR

OCeIVET Of 11US

14. | hereby cerlify that the information supghed with this filng 0oos not quality for
indicated on this annual raport or sup

55,

e exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
renort is true and accyfrate and that my signature shall have tha same legal effect as it made under cath; that | am an

BLO CCHEN, PRESIDENT

ompowered 10 fixacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

March 9, 1998

Date

e

o e 40AVIE PO S . DOERARA

CR2£034 (10/97)



