' i FILED
2002 UNIFORM BUSINESS REPORT (UBR) §
L]
DOCUMENT# 490844 Mar 20,2002 8:00 am 2
1 Bty Narms Secretary of State >
MARCELIN & SON INC. 03-20-2002 90038 005 ***150.00
Principal Place of Business Mailing Address
2761 N. W. 104 GOURT 2761 N. W, 104 COURT
WMAMI FL 33172 MIAMI FL 33t72
2, Principal Place of Business 3. Mailing Address HIIIHI ""I II’II Ill" M“
Suite, Apt, #, etc. Sulte, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1649402 Not Applicable
Zi It Zi Count iti
P Country P ouniry 5. Certificate 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
) ot T oo ) ’ ) -7 Name
MAF QUEZ, JOSE M. Street Address (F.Q. Box Number is Not Acceptable}
780 NE LEJEUNE ROAD # 548
MIAMI FL 33126
City ‘ FL Zip Code
8. thé above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.
&
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
i ion is eligi i 1]
9. This corporation is efigible to satisfy its Intangible FIL.LE NOW!!! FEE IS_ $150.00 10. Election Campaign Finaricing $5.00 Moy Be
Tax filing requirement and etects to do so. Aftter May 1, 2002 Fee will be $550.00 T e O
= - rust Fund Contribution. Added to Fees
{See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS 1N 11
TITLE S O Delete TIMLE [ Change ] Addition | 5
NAME MARQUEZ, JOSE M. NAME @&
sTReet apohess | 782 NW LEJEUNE RD, #548 STREET ADDRESS §
CITY-57-21P MIAMI FL 33126 CIFY-ST-2P L&J
TILE PTD [ Delete TILE [J Change  [[] Addilion 5
NAKE MARCELIN, LUIS JR. NAME
sTreeT apcress | 2781 NW 104TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL ' CITY-ST-ZP
TITLE - — . - - - [ -belete |l Tme : . -~ - - - - {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ ’ CITY-57-2IP
TITLE . M pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 pelete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CIY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppley Bl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment address, with all other like empowered.
SIGNATURE: 7V Mﬂq iy Luis MAQCcLu\ S-6-02 2ov-593 11573
. _@i.rruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




