YA

—=——2002 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 530931

1. Enlity Name

MARILU CONSTRUCTION, INC.

Principal Place of Business Mailing-Address

40 NW 135 AVE 40 NW 135 AVE

P.0. BOX 651204 . . PO BOXGH4 ... |
MIAM) FL 33265 MLAM) FL 33265

2. Principal Place of Business 3. Mailing Address

Sulta, Apl. #, elc. Suita, Apt. #, etc.

5 —

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90078 028 ***150.00

il

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FE| Number 733834 Applied Far
59-1 Not Applicable
Zip Country Zip Country 5. Certiflcate of Status Desired O $8.75 Acditionat
- . Fee Required
8. Name and Address of Current Registerad Agent 7. Name end Address of New Registered Agent
. _ Nams .
R ~PED) P ———— s e e T 7 SR o o e - )
MESA' RO T StreetAddréss (P.O. BoX NOmber is NGIrAcceptable) - T ="
40 NW 135 AVE
MIAMI FL 33165
City FL ! Zip Cade
8. The above named entity submits this statement lor the purpose of changing ils registered office of ragistered agent, of both, in the State of Florida.
SIGNATURE
. Signature, typed or printed nama ot registered agent and itfe f applicaie. (NOTE: Registerad Agent signalure required whan reinataling) DATE
o This corporation s eligibie o salisfy its Intangibt FiLE NOWII! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes
{Ses eritaria on back] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS{CHANGES TQ QFFICERS AND DIRECTGRS IN 11
me VP [ oslete Tme O ctange [ Addition | 5
NAME ESA, PEDRO P. HAME =)
sTreer anpress 10 N. W, 135TH AVENUE STREET ADDRESS §
CHTY-ST-2P | FL 33182 CITYy-$1-2F o
y [ d
TME O velete ME I Change ] Addition | &
NAME SA, MERCEDES KAME
smer aporess (40 N, W. 135TH AVENUE STREET ADDRESS
CITY-¢1-2IP IAMI FL 33182 CAY-S1-ZP
TIME P O Delete me Clchange [ Addifion
NAME SA, MARIA LUZ - -— HAME - e ——
stReer anoress [110 NW 135TH AVENUE STREET ADDRESS
orv-st2p  MIAMI FL 33182 eTY-5T- 20
mE 7 Delete T Clchange [ Asdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P Qry-ST-2P
e {1 pelete TTLE O Change [ Addutian
NAME NAME
STREET ADDRAESS |- STREET ADDRESS
CiTY-ST-2P CITY-ST. 2P ,
THLE ' O oelete TTLE [ Charge (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST- .§T-
¢ i CITY-§T- ZiP

changed, or on an attachment with &n addrass, with al other like empowerad.

SIGNATURE:

SIGNATURE ARD-FYPED OR PRINTEDNARIE OF BIGHING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this Jiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Siatutas. | further certify thal (he informaticn
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
of the corporation or the receiver or frustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and thal my namg appears in Block 11 or Block 121l

;Pregident

17,2002 (3053 226=3911

Daytime Fhorw #

January

Dats




