2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P95000054033

1. Entity Name

MAR-QUE, INC.

ecretary of State

04-03-2003 90129 034 ***150.00

L4314V

nv

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent.

SIGNATURE -
Signaturs, typed or printad name of registered agent and title if applicabla (NOTE: Registered Agen signature raquired when reinstating} DATE
-E° HIEFEETIS 515000 ' - — 9. ClscTon Campaign Fmancing $5.00 Vay 5e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
~ Make Check Payable to Florida Department of State
10., - QFFICERS AND BIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIme DP O Dateta TITLE - [change [ Additien
NAME ROQUE, RAUL NAWE
smeer anchess | 314 INVERNESS STREET ADDRESS
crv-st-2p | TEMPLE TERRACE FL 33617 CITY-ST-2IP
TILE D [ pelete TITLE [Jchange [ Addition.
NAME ROQUE, JOAN NAME
sTReeT A0DResS | 314 INVERNESS STREET ADDRESS
orv-st-2» | TEMPLE RTERRACE FL 33617 onY-1-2P
TINE DST [ Detete TITLE [ Change [ Additicn
NAME FERNANDEZ, RALPH ' NAME
sireet a0oress | 2615 W LOUISIANA STREET ADDRESS
CITY-§T-21P TAMAPF FL 33817 CITY-S1-2IP
TITLE [ Detete TITLE [ Changs [ Addition
NAME R ————————— —— 3 ..NAME e | e L © e D e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-7IP . CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attagiment with an addrgss, with all other like empowered.

SIGNATURE: % R LR LDR 0RUE 3-30-03 F13- 9849430

O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

Principal Place of Business Mailing Address
2015 W LOUISIANA 2915 W LOUISIANA
TAMPA FL 33614 TAMPA FL 33614
~Sute Apttele. L o o | SuleApttelo e e in () CHECK HERE iE. MAKING_CHANGES o
City & Stale City & State 4. FEI Number Applied For
59—3347178 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired O~~. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINO, THOMAS Street Address (P.O. Box Number is Not Acceptable)
2708 W. KENNEDY BLVD.
TAMPA FL 33609 _
City FL Zip Code

CR2E034 (10/02)



