f

FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CR2E034 (10/01

1. Entity Nama 01-21-2003 90197 047 ***150.00
MARCO DAROSA, INC.
Principal Place of Business Mailing Address
138 PRICE QUEST 138 PRICE QUEST
PO BOX 1083 PO BOX 1088
oA B “",m I"l llm m" "m ""l ll" Im’ mU I'm Im, Im, mn ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2375230 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
= |..5.. Certificate ot.Status Desired . __[]. ~Feg-Required i
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' \ Namme
BE ' Y J. Strest Address (P.O. Box Number is Not Acceptable)
888 SE THIRD AVE., $.400
FORT LAUDERDALE FL 33316
. City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printad nams of registered agent and tie if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
4]
_J___,;,; ﬂFIL_E;E N?\;J(:Ds IE;E,E l§"_$b1e5;15953.ho e 4T ——— - - o7=- - =s——- | g -Elgction Campaign Financing— = $5.00 may Be
er Way 1, ee wi ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete IILE [ Change  [] Addition
NAME GINGRAS, MARCEL NAME
steet anoress | 138 PRICE QUEST, CP 1088 STREET ADDRESS
orv-si-zp | CHICQUTIMI, QUEBEC CITY-ST-ZIP
THLE 1 petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE - — etV o I PY Y PNVORR . JE . 7~ e - = {=3-Change ——[=]-Addition -1~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Gelete TITLE (1 Change [ Addition
NAME : NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-58T-2I CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowersd to execute this report as required by Chapter B07, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmewan add’@ " Mherikp empowered.

SIGNATURE: __ L QUIRED L /Df/g WOV SHT Y

" Daytime Phone %




