2000 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 486587 May 02, 2000 8:00 am

+ Bty Nrme Secretary of State

MARPA CORPORATION 05-02-2000 90052 027 ***158.75
Principal Place of Business Mailing Address
"~ NE 8TH CT F.Q. BOX §3023% £ n =y
v PARK FL 33161 MIAMI FL 331530236 AG051551
+ ST IO TE A

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEY Number 64853 Applied For
59-1 2 Not Appiicable

Zip Country Zip Courttry . ) $8.75 Additional
5. Certificate of Status Desired [Q/ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R, L T e - s e - = e e clName - 7 B T T TR - N
MILITANA, JOHN, ATTNY. Street Address (P.0. Box Number is Not Acceptatle)
8801 BISCAYNE BLVD
MIAMI FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

JIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required whan reinstahing) DATE

8. This corporatiort is eligiole to satisfy its Intangible _ FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 way Bs

Tax fiting requirement and elects {0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe’é o

(See criteria on back) IB/ Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
TITLE PD O Deaete e [Jchange [ Addition | &
NAME ARNESON, ANTHONY B. NAME S
streeT A00RESS | 11164 N.E. 8TH COURT STREET ADDRESS §
CITY-ST-2IP BISCAYNE PARK FL 33181 CITY-ST-7P w
THLE STD 0] Delete TILE O change [ Audition &
NAME ARNESON, MONICA S. NAME
streer a0DRESS | 19164 N.E. 8TH CQURT STREET ADDRESS
oIy - 51-2 BISCAYNE PARK FL 33161 CITY-57-7IP
TLE 1 pelete TITLE ' [dchange ] Addition
wMET T T T TE T m o T o TR T = T T T T o T
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE : 3 Change (3 Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-5T~2IF CITY-§T-ZiP
TNLE O Dekte TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the infarmation suppiied with this fifing does not quaiify for the exemption stated in Section 119.0?%3)([‘). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trus and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1 or Block 121
changed, or on an attachment with an address, with all other fike empowered.

WELAE T B AR AR THonsy B, Aresison) 4-20-p0_305-392~ (02

D NAME OF SN "@FFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




