e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT # F20372
01-21-2003 90080 028 ***158.75

1. Enlity Name

CONRAD MARRERO & ASSOQCIATES, INC.

Principal Place of Business Mailing Address
5338 LAKE UNDERHILL RD. 5338 LAKE UNDERHILL RD.
P.O. BOX 574706 P O BOX 574706

guovnm o IR RER RN EEOM

2. Principal Place of Businass

Suite, Apt. # etc. Suite, Apt. #, efc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2%483? Not Applicable
i Count Zi iti
Zip ountry e Country 5. Cert\flcate of Stalus Desired _$8'75q£?$"°nal
| —=——— == —— G~ Name 'and-Address ot Current Régistered Agent ] ' 7. Name and Address of New Registered Agent

i epd A ALREAD

MARRERQ, CONRAD
5332 LAKE UNDERHILL DRIVE

Street Address (P.Q. Box Number is Nat Acceptable)

ORLANDO FL 32807 . ST WRY FARER fUnce

Nl Aa B2 FL [258%. 4R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
[} Signalture, typed or printed name of registared agent and title if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
o
+FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payab[e to Florida Department of State
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE vV O petete TITLE [ cChangs [ Addition
HAME MARRERO, CONRAD HAME
sthesT ApoRess | 5332 LAKE UNDERHILL RD STREET ADDRESS
ory-s1-z¢ - |ORLANDO FL™ CITY-5T-7IP ‘
TILE PTD ... [ elete TITLE [J Change [ Addition
NAME MARRERO-MUNI, MAYULY NAME
strect ancaess | 508 ADIRONDACK AVE o . STREET ADDRESS , o L
arv-st-z2 JORLANDOFL  — ' T T Aoveste T [ T - o -
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
TITLE ([ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE O petete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Detate TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this Mmé; dees not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
inclicated on this report or supplemental 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
ustee empowered to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' 0// 8 /05 Hp7.282-1 803

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #

of the corporation or the receiver,
changed, or on an attachmen

SIGNATURE: _:

RRALY

ny

CR2E034 (10/02)

i



