. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M62975
1. Entity Name Jan 24, 2000 8:00 am
MARPEX BUYING SERVICES INC. Secretary of State
01-24-2000 90002 048 ***150.00
Principal Piace of Business Mailing Address
5932 NW. 513T STREET 6932 N.W. 51T STREET
MIAMI FL 33166 MIAMI FL 33166-5626
us us JU 44 a "j
T S AN O EARER A ODAON
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE [N THIS SPACE
City & State City & State 4. FEINumber g5 Applied For
16571 Not Applicable
dp Country ap Country 5. Certificate of Status Desired O §8'75 Additional
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PEREZ, CARLOS ' S S e —— - -
' Street Address (P.O. Box Number is Not Acceptable)
6932 NW 51ST STREET e il
MIAMI FL 33166
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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NCOTE: Registered Agent sighature required when rainstating) DATE
o eaaang e ndasor ™ | arMaY 12000 Feowil bogsshop | 1% EecionCamosioninancing - §5.00 iy e
dre . { . ’ - Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ] [ Dalete TITLE [ change  [] Addition
NAME PEREZ, CARLOS NAME
smeet anoeess | 13306 SW 28TH ST STREET ADDRESS
CITY-57-21p MIAMI FL 33178 CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME MARGOTH, ANGEL - HAME :
streeT aooress | 4770 NW 102 AVENUE 203 [ sTReET ADORESS
CITY-ST-21P MIAMI FL 33178 CITY-ST-ZIP
TINE ] elets TILE [J Change [ Acdition
NAME .- e m ~ m——rm e —— = NAME ~— e e e = — S e e e - S -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME {1 Delete e [ cChange [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TITLE [ Delete TILE [dcnange 7 Acditien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report
of the corporation o the receiver or trustee el
changed, or on an attachment with &

Il other like owered.

13. | hereby cerlify 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
is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute thig repart as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phona #

. o e an i -~
SIGNATURE: X (% A0 NG R e Anue //7' 2 oS qqug‘s

——-d

CR2E034 (9/99)



