2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT # 643428 ecretary of State
1. Entity Narne 04-14-2003 90071 013 ***150.00
MARYAL ENTERPRISES, INC.
Principal Place of Business Mailing Address _
4603 WISHART BLVD 4503 WISHART BLVD
TAMPA FL 33503-2828 TAMPA FL 33603-2828
3. Principal Place of Bus ness 3. Mailing Address ”"”""“ II"I””“'I" ||||”m M” Iml m“m” m“m” ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
591947376 ‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gt?e.gesq l.;:!:;tional
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - R R T .- - o -

ALVAREZ, MANUEL G. , JR.
4603 WISHART BLVD.
TAMPA FL 33603

= |-Namg— . _ — =S et e
.

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerica. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE B
Signature, typed or primad name of registered agent and titie if applicable. {NOTE: Reqgistered Agsnt signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 i - .
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trusl Fund Contribution, 3 Addedto Fees
. Make Check Payable to Florida Department of State
10. "V OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTD 7 _ 3 celete TILE [Jcrange [ Addition
NAME ALVAREZ, MARY C. NAME
streer aooress | 4603 WISHART BLVD STREET ADDRESS
cirv-st-ze | TAMPA FL CITY-ST-2iP
TALE DS [ Delete TITLE [Jchange [ Addition
NAME ALVAREZ, MANUEL G, JR. NAME
STREET ADDRESS | 4603 WISHART BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
me L] Detete TITLE [ Change [ Additicn
NAME - TETT R e Te TR R T | e e - - - -
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-7IP
TITLE 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TNLE [ elete TITLE [] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- I

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S CmERGC, Mvanes  fhes (913) 873 857/

GNATURSFAND TYPED OR PRINTED N.AMEWSIGNING OFFICEH OFlﬁIRECTOR Date Daytime Phone #

CR2E034 (10/02)



