2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G22950 Apr 27,2000 8:00 am
THE MARIBEL CORP. ecretary of State
04-27-2000 90051 017 ***150.00
Principal Place of Business Mailing Address
3510 NW. 60 STREET 3510 W. 60TH 5T.
MIAMI FL 33142-2027 MIAMI FL 33142-2027
us
e v TR R RAE A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE! Number Applied For
59-225?567 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
GARCIA’ ILEANA Street Address (P.O. Box Number is Nat Acceptable)
3510 N.W. 60 STREET
MIAMI FL 33146
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 Florida.

SIGNATURE
Signature, lyped of printed name of registered agent and title if applicable {NOTE: Registered Agant signature réquired when reinstating) DATE
B o masvamantanssucm s | ator Mav 4, 2000 Foo wil b sgs00p | " ElonCampsionFoaning - $5.00 way 5o
gre . N . Trust Fund Contribution. d Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Ez. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ] [ Delete TITLE {J Change  [] Addition
NAME GONZALEZ, NORMA NAME
STREETADDRESS | 3510 N.W. 60 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§1-ZiP
THE PTS [ pelete TE [ Ghange [ Addition
NAME GONZALEZ, MARIBEL ' NAME
STREET ADDRESS | 2510 N.W. 60 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-5T-2P
TITLE O Detete TITLE ‘ © " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE 1 pelete TIMLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TITLE O palete TITLE {J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE O Delste TME O change ) Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-$1-71P

13. | hereby certify that the information supplied with this filing dees 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 report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trug ip execUte this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with au d & ermpawered.

SIGNATURE: waiiBel Gpnzalee. 4l [0 o) c33-0043

SIGMATURE AND TYPED OR PRINTED HAME OF SteMMTDFFICER OR IRECTOR ¥ Gale Dayume Phona #

CR2FEMA {G/aa



