LE Y

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

Hhas

03-10-2002 90773 001 ***150.00
DOCUMENT # g84586 v 03-10-2002 90773 002 ***4*g 75
1. Entity Name [/
MARO PROPERTY, INC.
U
‘wzaf‘séxgmn Soatigain
2. Principal Place of Busingss 3. Mailing Address
18908 SW 33rd COURT 18908 SW 33rd COURT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIRAMAR, FL MIRAMAR, FL 65-0161711 Not Applicable
Zip Country 5. Certificate of Status Desired ] $8.75 Additional
BROWARD Fee Requirad

— __ ... ..1..Name and Address of Current Registered Agent
] Name

f e MANUEL ALONSC
%@%&%ﬁi Street Address {P.0. Box Number is Not Acceptable
me 18908 SW 33xrd COURT

€ty MIRAMAR FL | %3850

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -

SIGNATURE

Signature, typed or peinted name of registered agent and litle If appRcable. {NOTE: Regisierad Agent signature required when reinstaling) DATE

9. This corporaticn is eligible to satisfy its Intangible 10. Etection Campai . . -
; . . paign Financing $5.00 mayBe

Tax ﬁllqg requirement and elects 1o do so. Trust Fund Contribution, O Added to Fees
(See criteria on back) [l

11. OFFICERS AND DIRECTORS P

TIVLE PD ?ﬁ?gﬂ%%%m

NAME ALONSO, MANUEL =

SREETADRESS (1 8908 SW 33rd COURT

ovst MIRAMAR, FL 33029

TITLE SD

NAME ALONSO, ISABEL

SREETADRESS 1 2908 SW 33rd COURT

CTY-$T-2P #VIIRAMAR , FL. 33029
TITLE TD

me  __ |JALONSO, MANUEL R. .
sweeraooEss 118901 SW 32nd COURT
CTY-ST-TP IRAMAR, FL. 33029

412
i

s
i %‘%ﬁé;

TITLE '\

NAME ALONSO, ROBERTO D.
sweeTaporess |1 8908 SW 33rd COURT
ov-s-2p - MIRAMAR, FL 33029
TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CImy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 17 or an an

attachrment with an address, wisn all other like empower

5 §

SIGNATURE:

ME OF SIGNING OFPCER ORDIRECTOR Dale Daytime Phono #

m!'/ o7

2/
Z[7

MANUEL R. ALONso  D5HLAB Y

Mar 10, 2002 8:00 am

CR2E0348 (12/01)



