2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 588987 Feb 22,2000 8:00 am
MARTICORENA CREATIONS, INC. Sg‘;{gﬁ;ﬁ O‘;f State
-22- **%150.00
Principal Place of Busingss Mailing Address
£700 46TH AVENUE NORTH 6700 46TH AVENUE NORTH
ST. PETERSBURG FL 33703 ST, PETERSBURG FL 337094704 0y
BUUZ23914
+ g T T
300 ModRo€ 300 MesrocL
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
(jc)iwﬁ?ebm E ﬂ)& State JJ G-_ 4. Fél Number 59'1858217 Applied For
. - : NEDT Not Applicabie
we ;;”t:r’; S ap T LLpg | & Cerfcateof SausDesied (] fﬁ'ggqﬂfﬂﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTICORENA, GASTON " Shie (Qostoo Maevreorsin)
S Addr P.Q B Ngm is Ni
8700 46TH AVENUE NORTH tree‘t30 33 { 'q OX ber is Not Accaptable)
ST. PETERSBURG FL
Y Dunenzd FL | 5292

8. The above named entity submits this statement for the purpose of changjing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MWZ’V crTe—~ 66‘57‘4?:&, %7;'20/?51’1? '3// é/ 2000

re, typed or pri of registered agent and tite f applicabia. (NOTE: @ered Agent signature required when reinslating) DATE
9. 'IT:;sf;zrporatfqn is eligible to salisfy its Intangible . FILE NOW1lI FEE IS $15!).00 10. Election Campaign Financing $5.00 May B
g requirement and eleots 10 do so. After MAY, 1, 2000 Fee will be $550.00 Trust Fund Comtribution. ! Added 1o Fees
{See criteria on pack) |:| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 71 Delete TMLE = K] Change [ Addition
NavE MARTICORENA, GASTON NAME M B reenran, GRsToD
STReeT ADDRESS | 6700 46TH AVENUE NORTH STREETADDRESS | 2O Mo ROL
CITY-ST-2IP ST. PETERSBURG FL CY-ST-ZiP '—DU REDED, o )
TITLE O pelete TILE R [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE L[] Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE ‘ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ] CITY-ST-21P
1HLE [ pelete TITLE [ change [ Addition
- NAME
DL ANNRESS STREET ADDRESS
§1-2P . CITY-ST-2IP
. . o O Delete TITLE [ change ] Acdition
- NAME
= K STAEET ADDHESS
e e ' ' CITY-5T 2P

el hereb;:ertify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify thai the information
indicated on this report or supplemental report is frue 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atachmepiwith an address, with all other like empowsared. -
. - 2 N RNk ey N WA MR
= 3MATURE: J%JNW VS e 2N o0s 727- FFI-4/752
. /&tGNATuRE ‘NW’ICEH OR DIRECTOR /7 Dae Daytime Phone # J
- L

CR2EQ24 (9/99)



