FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
OF G, FLORIDA DEPARTM T
PORAT o May 08 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # V1698 6)

1. Corporation Name

MAR TO MAR ENTERPRISE, INC.

(L D

Prncipal Place of Business Mailing Address
7380 W. 20TH AVE. 7380 W. 20TH AVE.
SUITE 413 SUIE 113
HIALEAH FL 33016 HIALEAH FL 330161870
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Funcipal PG of Budioss 8. WMalng Address 4. FE( Number Applied For
21 - o 26] 650319969 Not Applicable
Suite;, Apt. # ele Suite, Apt. #, elc. it
o ‘ ulie. Apt. 8. gle 6. Certificate of Status Dasired | $3.75 Addtional
2] 27] Fee Required
| Cry & Sute City & State 6. Election Campaign Financing $5.00 May Be
21] 28] Trust Fund Contribution O Added to Fees
AL | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| - 25| El [30] Fiorida Statutes Hves [no
T 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
MARTINEZ, LUIS 1] Name
7380 W. 20TH AVE. 82| Straet Address (P.O. Box Number is Not Acceptable)
SUME 113
HIALEAH FL 33016 83
84| City FL 85| Zip Code

1. Pursuant 16 (e provisions of Soclons 6070607 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lis registered
oflice or registered agent, ar both, in the State of Florida Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agenl |am farnihar wilh, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE e e
Slinarun. typed of et none of registured agent and title i Applicablo (NOTE: Regislerac Agenl signalure required when reinstabing] DATE
(2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
Tt DPs CToELETe T1TILE [T thenge [ Addtion | &5
bt MARTINEZ, LUIS 12 NAME §
aras anongss | 279 EAST 57 ST, 13 STREEF ADDAESS o
a-srze | HIALEAH FL 146y -51-2P &
R [T peLETE 21TITLE [CIchange £ Additien |
HAME 22 NAME
STHEED A20RE 55 23 STREET ADDRESS
orY sl oe 2.4 CITY-ST-2P J
WK [ DELETE 1TITLE [ Jthange [ Addition
NAMY 32 NAME
STREET ALCKESS 3 3STREET ADDRESS
s | I 34 CITY-§T-21P
T [T oreE CITE [J Crange [ Adaition
has: 4, 2 NAME
SIRLET ADDRIES 4.3 STREET ADDRESS
oiv-star | 44 CITY-ST-2F
; o [J pewere 5.5 THLE [ change [ Additien
Nk 5.2 HAME
£ STREET ADDRESS
| CvST2e b 54 CITY-ST-71P
E [T DELETE g1 TILE [T Crange L] Addilion
NAME 6.2 NAME
STRECT ALORLSS . 6.3 STREET ADDRESS
CIy-51- 2 \ 6.4 CITY - 8T-2IP

in supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the

eporl or supylemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
aration or 1he receiver of trustee ampowered to axecute this report as requirad by Chapter 807, Florida Statutes; and that my name
“hanged, or on an attachment with an address.

14, | (flo hprcb
lam Fl?-hgf?l
appears in- ey ;.

4

SIGNATUREZZ —~

SIGNATURE

: Lb\s I.lJ.ﬁ" Wt N (36'5\ 33844 oo
0 TYPEQ OA F mNIED NAME OF SIGNING OFFICER OR DIRECTORA Dawe \ - Daplime Phone #



