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

PROFIT ‘ FLORIDA DEPARTMENT OPSTATE .
CORPORATION Eandra B. Biaham Feb 04 1997 8:00am
ANNUAL REPORT Secretary of State
1997 o DIVISION OF CORPORATIONS SecretaI Y Of State
DOCUMENT # 598938 (1)
MARBLE CREATIONS CORP. |
Principal Place of Business Mailing Address ”II"I'I ||| ml”'"l m" I"I' l|" m" Immm Iml Iml Immll
575 WEST 16 8. 3240 SW 4TH 8T.
HALEAH FL 33010 MIAM FL 331351103
us us
3. Date Incorporated or Qualitied | 3a, Date of Last Report
12/09/1991 01/25/1996
2. Prncipal Pisce of Busingss | 28 Mailing Address 4, FEI Number Applied For
21 26 650354840 Not Applicable
- Suite, Apl #, €t = Sulle. Apt #, etc. §. Certificate of Status Desired [ ‘siisnﬁjm"m
City & Stale Cry & State 8. Elaction Campaign Financing $5.00 may Bo
3_5] Rl Trust Fund Contribution Added to Fees
Zp Country | Ap Country 8. This corporation has hability fonjrgangible tax under s, 199,032,
;I] ;g] 29] m Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
""" CORPORATION INFORMATION SERVICES INC. sl Neme (TAeth To (4545
' 1201 HAYS ST. 82 %%ess Q. Box Numbegy is %Aeceptable)
. TALLAHASSEE FL 32301 = e B

83

84| Ciy i . |85] Zig Coge
R Miami - FL %
11. Pursuant to the 4illlig of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. office or registe ] or botn, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

T rafie of regisiernd Bgent and tile § app 1CaEne, (NOTE Registered Agert signature required when féinstating) DATE

agent, | amg fgmi dcopp the obligations af, Seclion 607.0505 .Fiprida Statytes. " ;
SIGNATURE x ....... ; W § IXRQJA 1. _CAsAS -~ JKE PIQESIM ‘ lla‘l 17
hgnatore) J
1
P

12, i OFFICERS AND DIRECTORS KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
L v CI DECETE 11 TITLE [T Change L Addition g
NAME ALVAREZ, MARIA TERESA 1.2 NAME

sricer anoress | 9811 SW. 18 TERRACE 1 STREET ADDRESS %
cov-sr-ae | MIAMIFL 140751 2P &
e Vs [T DeLere 21 TILE ‘ I Crange  [J Addition | ©
RAME CASAS, MARIA TERESA 22 NANE

steeer anpress | 9240 SW 4TH ST. 23 STREET ADDRESS

CITY -1 2 MIAMI FL 2.4 CIY-ST-2P :

TiveE T |mEE 33TIE LT change L J Additien
NAME GONZALEZ, JOSEFA 20 HAME

strertacoress | 18610 BELVIEW DRIVE 3.3 STREET ADDRESS

orv-srze | MIAMIFL 34, 0TY-5T-2P

WL (] DELETE 4.3 TIILE [ Crange 1] Addition
NAME 4.7 NAME

STHEET ABORESS 4.3 STAEET ADDRESS

CITY . ST. 7 4ATTY-ST. 1P

TITE T DECETE Yarmme [ Crange T Addition
NAME 5.2 NAME

STREET AODRESS 5.4 STREET ADORESS

Cry-S1- 70 54 CITY-§T-2IP

TINE [T beLETE §.17MILE O changs L3 Addition
NAME 52 NAME

STREET ADDRESS 3 STREEY ADDRESS

BITY =507 §4CITY-5T-2

14, | do hereby cortify that the infarmation sk
information indcated o this annual go
1 am an officer o director of the corgls
appears in Bock 12 o Block 13 if ¢

SIGNATURE: .

with this filing toes not gquatify lor the exemption slated in Section 118,07(3Xi), Florida Statutes. | further certify that the
sepplemental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o racoive: or frustee empowered to execute this repont as required by Chaptet 807, Florida Statutes; andt that my name

\ an attachment with an aggress. : ’ ! 8 é eq"? 206 5@{ 37?3

Daytme Phone #

" BIGNATURE AND T INTED NAME OF BIGHING OFFIGER DR DRRECTOR



