2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

MARK E. MARANDINO, INC.

P99000001269

Principal Place of Business
267 TIGERTAIL AVENUE APT, H
MIAMI FL 33133

Mailing Address

2679 TIGERTAIL AVENUE APT. H

MIAMI FL 33133

2. Principal Place of Business

3, Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc,

[ CHECK HERE IF MAKING CHANGES

Secretary of State

01-13-2003 90480 045 ***150.00

A

MARANDINO, MARK E
2679 TIGERTAIL AVENUE APT. H
MIAMI FL 33133

City & State City & State 4. FE) Number 65‘0887850 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A.ddiﬁo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name B ~ -7

Streel Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed or printed name of ragisiered agenl and title if applicable. {NOTE: Registered Agant signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
- 9. Election C. aign F
At May 1, 2003 Fo willb $55000 T e $5.00 oy s
Mali(__e Check Payable to Florida Department of State '

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TIME [ Change [ Adtition
NAME MARANDINO, MARK E : NAME

streer Anoress | 2679 TIGERTAIL AVENUE APT. H STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP

TITLE 1 Delste TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

Tine £] Delete e _ O change  [] Additicn
NAME NAME )

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 pelete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T- 2P

[

te and that

iing does not qualify for the exemption stated in Section 119.07
ignature shall have the same legal e
required by Chapter 607, Fiorl

(3)(1), Florida Statutes. | further certify that the infarmation
flect as if made under oath; that | am an officer ar director
Statutes and that my name appears in Block 10 or Block 11 if

Mg e "a/;/ 2 or A5y

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytime Phone #

CR2E034 (10702}




