1. En"tity Name FILED
MARPA ENTERPRISE, INC. Jan 10, 2001 8:00 am
Principal Place of Business ‘ Mailing Address 01-10-2001 90002 018 ***150.00
6998 NW 515T ST 6998 NW 515T ST
MIAMI FL 33166 MIAMI FL 33166
z P T S 0 O
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2034660 Applied For
Not Applicable
i Zi Count iti
e Country P oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e -t T Name T GAME T
PAGES’ MARIO Street Address (P.O. Box Number is Not Acceptable)
T U
6998 N.W. 51ST STREET .
MIAMI FL 33166 \
3 .
City FL | Zip Code
8. The above name, eatity subm . this statement - _the - ,,iose of changing its registered office cr registered agent, or both, in the State of Florida.
' L er: : LT ., B - .
| : LT s - - : e e el = - e Lo L
SIGNATURE = ——
Signature, typed or pr‘mtfj name of registerad ap, .« and title if applicable (NOTE: Registerad Agent si required when rei DATE
i monms oo™ | attor WA 1, 2001 Fo wilbe $ss00p | "0 ecien Campsn Fnanng - $5.00 oy e
' req ’ ' ; Trust Fund Contribution. O Added to Fees
(See criteria on back) () Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE STD S5 Delete TITLE Ve-p ) 3 Change (] Addition | S
NAME PAGES, ROBERT F. NAME Pages, Robert F. . =
stReer abpress | 6998 NW 51ST ST : STREETADDRESS | 499& NI 5] Streef gz:
ov-st-z 1 MIAMI FL OresTr® | Miamd, Flonida 33146 ul
TILE PD - O Delete e O Change (] Addiion | &
NAME PAGES, MARIO A NAME
STREET ADDRESS | 6098 NW 518T ST STREET ADDRESS . .
CITY-ST-2P MIAMI FL CITY-ST-2P
TILE - O Dekete TITLE [ Change ] Addition
NAME _ PR YU N e T . - e
STREET ADDRESS LA - STREET ADDRESS
cry-$1-ap [ ' CITY-ST-2IP
e - s ——
MLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
Tme [ pelete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP —~ ﬂ CITY-ST-2IP
13. | hereby certify that the infol i iggl with this filing dofs not glalify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or ort is true apt agcurate And that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the r empowered to gxecuteshis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g#dress, with i mpowey i . ' R
j RIO A. PAGES, PRESIDENT Dinecton 01-03-01
SIGNATURE: L . - (305) 595 1145
SIGNATURE /ND TYFEF'OR PRINTGD mrl}oF SIGNING OFFICER OR DIRECTOR Daia Daylime Phone # -

7




