- FILED l
FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #}00/000[&3/7é 2 , 02-21-2003 90172 024 **%150.00

1. Entity Name

Mareix Turesnaten Systems Tac., /

DO NOT WRITE INTHISSPACE y 90032327

2. Principal Place of Business 3. Malling Address .
ABYGD SUD §1 wAY Q84D S §/ way
SBuite, Apt. 4, elc Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
Davie _Davie 0/-0707689 Not Applicable
Zip Couniry Zip . T | Country T - $8.75 Additicnal
FL USA F:L USA 5. Certificate of Status Desired np Fee Required
wa e - R A 7. Name and Address of Current Registered Agent
7 Name

j ‘ f\ ‘ Do NOT WRITE - Rk ;;f" ": Straet gﬁ%.é&x‘t&n’gﬁ i5 Not Acceptable)
- INTHISSPACE " " 3ein =5 5 ay
o . A B R - City bAV[El FL.. FL ZipCodmg

8. The above named entity submits this statement for the purpose of changing Its registered office or registared égent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered dgent.

SIGNATURE ' REL Q?ILLO ] R o/ -08-a3

A Signana, fypad o pricted name of regisiared aget and tiie if apphcable, (NOTE: Registered .n\gentsigna!ure:reqqa'md-.-.ﬁan reinstating) DATE

© January1-May 1 Feeis $150,00 - ,

" After May 1, Fee is $55000 . © |, - . 9. Election Campalgn Financing $5.00 May Be
) " Amended UBR is $61.25 ° S e Trust Fund Contriution. 4 Added to Fees
Make Check Payable to Florida Department of State ’ : :
10: OFFICERS AND DIRECTORS o _
| mme ’Pgeslowr THLE : i . . 8

HAME Gm HAME : S Q
STREET ADDRESS GRECr ILD  STREET ADORESS K ) T Py
or-s-ie 1 ATHO 51D %1 WAY ,DAVIE. FL 3333% oTY-ST- ap &
TLE PIRELTOR, TmE ) lc;d
NAME MAME O
STREET ADDRESS TO”‘ CONSALV O STREET ADDRESS .
av-s- L ABUD SW R WAY MV;E‘ Ft 3R35 | crstae I
e blREC—TOE ) oy s e e eI (TR

e oonss [SRLVATORE GRILLD S€, :

STREET ADORESS . STREET AbDRESS

1359 Coces reace cmeLeaagis| e | DO NOT-WRITE -
e N N " INTHIS SPACE -

STREET ADDRESS ! STREET ADDRESS

CITY-S1-2iP CHY-STeqip- : o B

e SImE, . ' . . o oo
NAME MME-- | - R
STREET ADDRESS ~SIPEET ADBRESS : . ’ '
CTY-ST- 7P : orvsrze T .
i me. . '
NAME NaME e v | T : . o

STREET ADDRESS . S?-EEET“ADDR:E'%; o .ot ct o +
CITY-S1- 2P eny-s1-z2 -~ | Do 2 '

v

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 corporation or the receiver or fjustee empowerad to execute this feport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 100r on an
aftachment with: an address, with all Aer like empowered,

SIGNATURE: C"fa’é é’ﬁfééo o/-08-03 Y A3 4329 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




