FILED
2003 FOR PROFIT CORPORATION Aug 20, 2003 8:00 am

UNIFORM BUSINESS REPORT/{UBR) Secretary of State

DOCUMENT # 622950 AL R 08-20-2003 90048 029 ***550.00
1. Entity Name
THE MARIBEL CORP.
Principal Place of Business Mailing Address
3510 N.w. 60 STREET 3510 W. 60TH 8T.
MIAMI Fi. 33142-2027 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Sulte, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2257567 Not Applicabie
Zip i } Counl;y' - _ Zip N ﬁ Country 5. Certifiale of Status Desired O ?g;ggqg:j:(;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
A | Street Address (P.O. Box Number is Not Acceptable)
3510 N.W. 60 STREET
MIAMI FL 33146
. . City ’ FL | Z» Code

8. The above namad 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.

.

1 .
.

SIGNATURE 5

Signature, typed or printed name of ragistered agent and titla if applicabie. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00
B . Electi ign Fi i
AterSptmbar 0, 203 s wh g 75011 B Corvamrey - $5.00 e
Make Check Payable to Florida Department of State ‘ ]
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Defete TITLE [JChange [ Addition
NAME GONZALEZ, NORMA NAME
steer anohess | 3510 N.W. 60 STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST-2IP
TMLE PTS [ Delete TITLE [dChange [ Addion
NAME (GONZALEZ, MARIBEL NAME
sreeTAporess | 3510 N.W. 60 STREET STREET ADDRESS
orv-st-z¢ | MIAMIFL _ eITY-57-2P )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-51-ZIP
TITLE [ petete TILE {(C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TTLE . O Delete TITLE ' (] Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-7iP ) CITY-5]- 2P
e o O Datete TIE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P £ITY-ST-7P

12. | hereby cerlily that the information supplied with this filing 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 rgport 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

of the corporation or the receiver or trustee empowered 10 execute this report 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: __ QISKATAEE REQHAZAZD sowosrcz £-7-0%  [otn) 765~ 3304
SIGNATURE ANDTYF PWE OF SIGNING OFFICER OR DIRECTOR Date Dayt\me Phone #

AV 590500

CR2E034 (4/03)



