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2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 25, 2001 8:00 am

DOCUMENT #
DOGUM F97000003597 . Secretary of State
MARACAY INVESTMENTS LTD,, INC. N v / (07-25-2001 90015 002 ***550.00
Principal Place of Business Mailing Address
600 SO PARROTT AVEMUE 600 SO PARROTT AVENUE uuuJddagy
OKEECHOBEE FL 34974 OKEECHOBEE FL 34374 n
N N ICRENE AW AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
59‘3152671 Not Applicable
Zp - - Countyew Tl Zi e ] CoUY ] o cortitcato of StalusDesied «  [] $8-75 Additional .-
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
gogo:gmgmgs.r Strest Acldress (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972

City FL Zip Code

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 Flerida.

+
-

SIGNATURE
Signatwra, typed or printed name of registered agent and title if applicadte. (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Eiection Campsign Financing $5.00 way Be
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Addad to Fe);s
{Sea criteria on back) O Make Check Payable to Department of State
11, i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O elete TITLE I change [ Adition
NAME VALBUENA-SARMIENTO , RAUL ‘ NAWE
streeT aooress | 600 SO PARROTT AVENUE STREET ADDRESS
crv-st-zp | OKEECHOBEE FL 34974 CITY-ST-2IP
JILE sSD O pelete TILE [ change [ Addition
NAME VALBUENA-DIAZ, BLANCA L ' NAME
stReeT sooress | 600 SO PARROTT AVENUE STREET ADDRESS
omv-st-2p | OKEECHOBEE FL 34974 . oiTy-S1-2 . - L _
TITLE [ Delete TWILE ’ [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2IP CITY-$T-ZP E
TITLE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ palste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7IP CITY-ST-2P
TMLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP

13. | hereby certify that the information supgfie

X

changed, or on an attachment with an aCOTFgdadt A
ORW,

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reghirt is truefantl accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusigegspowerdd th execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i her iike empowered.
SIGNATURE: Sﬁ@z?u' &?F,@UﬂRED "&7’//0’]0/ 5’@753—6/42@

N

SRR aa TRER 47 PIVTED MINE oF L EaaERER OR GRECTOR ) T 0 ) Date

Daytime Phone #

c/Aamein

I

CAZ2E034 {5/01)



