2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # F30946 Feb 28, 2000 8:00 am

MARMAN {USA) INC. Secretary of State

02-28-2000 90195 016 ***158.75

Principal Place of Business Mailing Address
500 N WESTSHORE PO BOX 22829
SUITE 405 TAMPA FL 33622-2829
TAMPA FL 33609 -
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State . City & State 4. FEl Number 59_21 10843 Applied For
) Not Applicable

Zip Country 7ip Couriry 5. Certificate of Status Desired [} $8'75 ,d_.dditional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name

C|SNEROS- FRANK G. . Street Address {P.O. Box Number is Not Acceptable)

500 N WESTSHORE STE 405

P.0. BOX 22829

TAMPA FL 33609 Ciy FL Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle it gpplicabi (NOTE: Registarad Agent signatura reguired when reinstatng) DATE
9. This corporation is eligible to satisfy its intangibie _ FILE NOW!!! FEE IS $150.00 ‘ - :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:5::1gzn(;aglop:::gigonuggw:nC|ng O fzﬂqohg?ésae
(Ses criteria on back) a Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I PsD . [ Delete TTLE PSD X1 Change [ Addition
NAME CISNEROS, FRANK NAME CISNEROS, FRANK
sTReeT ADDRESS | PO BOX 24282 NIA smreetaooress | P,O. BOX 22829
CITY-§T-21P TAMPA FL CITY-ST-21P TAMPA, FL 33622-2829
TILE VD 1 elete TILE VD (X] Change [ Addilion
NAME RENES, ROBERT NAME RENES, ROBERT
STREET ADDRESS | 5041 W. CYPRESS sreerooress | 500 N, WESTSHORE BLVD, STE 405
omy-st-22 | TAMPA FI CITY-ST-2P TAMPA, FL 33609
TITLE ASD O Delste TTLE ASD 0 Change [ Addition
NAME | OATLEY, LORRAINE o wwe | OATLEY, LORRAINE _ _ _ S —
sieE AO0ESs | 5041 W, CYPRESS s veess | 500 N, WESTSHORE BLVD, STE 405
CITY-ST-21P TAMPA FL CITY-ST-2IP TAMPA. FL 33609
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -$T-2iP CITY-S1-2IP
TILE O Detete TITLE [ Chenge [ Addition
NAME ‘ NAME
STREET ADDRESS " STREET ADDRESS
¢ITY-ST-21P CITY-ST- 2P

13, ! hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 118.07(2)(}, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustesempUWared 10 glecute this 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 arraddress, with alletier like empowered

SIGNATURE; OIS — | Januarv 2%, 2000 (813) 286-2503
. OB aDlDrFliPﬁl E‘Nﬁﬁatfilﬂe"‘f?ﬁbﬁmn OR DIRECTOR Date Dayurne Phone #

CR2E034 (9/99)



