FILED

2001 UNIFORM BUSINESS REPCAT (UBR) May 23, 2001 8:00 am

y
DOCUMENT # F30946 Secretary of State

ROBERT RENES

1. Entlty Nama .
MARMAN (USA) INC. 04-24-2001 90356 044 ***158.75
Principal Place of Business Mailing Address
500 N WESTSHORE PO BOX 22829 :
SUITE 405 TAMPA FL 33622 * myTavavy
TAMPA FL 33609
us
Suite. Apt. #. eic. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE) Number 0643 Applied For
. 59-21 1 Not Applicable
Zip Country - Zip Country ‘ . . $8.75 Agditional
5. Certificate of Stalus Desired B Poe Required
6. Name and Address of Current Registiered Agent 7. Name and Addresa of New Registored Agent
e : Name '+ - .- . - - - o
TEE A e EREas s o e e e ROBERT: RENES ~———. TS St o
CISNERCS, FRANK G. Street Address {P.O. Box Number is Not Acceptable)
500 N WESTSHORE STE 405 :
P.0. BOX 22829
500 N. WESTSHORE BLVD., STE. 405
TANPA FL City Zip Code
TAMPA FL | “**33609
t for the purpose of changing its reJislered office or regisisrad agent, or bath, in the State of Florida,
; T
(NOTE: F agisl Apond aignatiss roquired 'wh DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ion G ion Finane
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 10 $:;: Fun:g::;?:wxnang 0 ﬁ'&?o':?;sae
(See criteria on back} | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PSD O Oelete TmE O] Crange (T Addition g
NAME CISNEROS, FRANK HAME =
STREET ADDAESS | PO BOX 22829 STREET ADDRESS §
anr-s-2® | TAMPA FL 33622 c-51-2¢ i
ML VD O celets TME O change [ Addition %
NAWE RENES, ROBERT HAME
STREETADDRESS | 500 N WESTSHORE BLVD STE 405 STREET ADDRESS
Cry-Sr-2° TAMPA FL 33609 CITY-ST-2P
TILE ASD Xocere e {JcChange  [T] Addition
7+ NAME s o -OATLEY,-LORRNNE - - - ..".M_L e —— e e i e e a— S o
_STREETADORESS | 5) N .WESTSHORE . BLVD- STE- 408 - = STAEEY ADOREEE - s T .
CivY-ST-2IP TAMPA FL 33809 . CITY-SI-21P
TITLE O pelete TIMLE [ Changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-81-2p CITY-ST-ZI
TLE O petete HLE [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cy-S1-2p
YIME 3 Datata TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ’ CIY-S1-2P
13. | heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon Is true and.accurale and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the cawproration or the recaiver of truslee em & xacute this report as raquired by Chapter 807, Florida Slalutes: and lhat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress r like empowered.
4/19/01 (813)286-2503
SIGNATURE:
BIGNATURE AKD TYPED OR PRINTED NAME OF SIQMING OFFRICER CR MRECTOR Dgta Caytime Phone #



