2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F97000003597

1. Entity Name

MARACAY INVESTMENTS LTD., INC.

Principal Place of Business

600 SO PARROTT AVENUE
OKEECHOBEE FL 34974

Mailing Address

600 SO PARROTT AVENUE
OKEECHOBEE FL 34974-5136

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

I

FILED
May 01, 2000 8:00 am

Secretary of State

05-01-2000 90010 025 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied For
59.3152671 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent- - 7. Name and Address of New Registered Agent *
Name

HOOKER, DEBCRAH M

Street Address (P.O. Box Number is Not Acceptable)

207 NORTHWEST 2ND ST
OKEECHOBEE FL 34972
City F L Zip Code
8. The above named entity subrmits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE
Signature, typed or phnted nama of registered agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This 9orporat»?n is eligible to satisty its Intangible _ FILE NOW!!! FEE ISf $150.00 10. Flection Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o
i - Trust Fund Contributicn, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Dekete TITLE D change [ Additicn
NAME VALBUENA-SARMIENTO , RAUL NAME
streeT ADDRESS | 600 SO PARROTT AVENUE STREET ADDRESS
onv-s-2¢ | OKEECHOBEE FL 34974 CIT-51-26
TILE SD [ Delete TME [ Change [ Additian
NAME VALBUENA-DIAZ, BLANCA L HAME
sTREET ADDRESS | 600 SO PARROTT AVENUE STREET ADDRESS
CITY-$T-2iP OKEECHOBEE FL 34974 _ i CIY-ST-2P,_ [ - e - s R
TLE ' 07 Delete e OicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE O Change [T Acditicn
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-§T-2iP
TNLE O vetete TITLE [JChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP N CITY-ST-2IP
ith thys filify does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermaticn

13. 1 hereby certify that the informaticn suf(plie
indicated cn this report or supplamenial

of the corparation or the receiver or ty)
changed, or on an attachment with an 1

SIGNATURE:

Y a‘.’-'{‘&

s
[

. %,
St T oA G

reggrt is trhe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
Il chiher like empowered.

SR RN

o
u'ﬁiﬁ.aJ

y.fz1]o0

963-7£3-4£.29

SIGNATURE AND TYPED ?R PRIl
-

NAME DFfIGT",G OFFICER OR DIRECTOR

mn

/ Date § .

Daytime Phona # i

ot ———— =7

YU T A T 7 L  — 1) ==

ST



