2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G97765 May 05, 2001 8:00 am

1. Entity Name ' Secretary Of State

THE MARQUEZ FAMILY, INC' 05-05-2001 90826 040 ***150.00
Frincipal Flace of Business Mailing Address
% SEVERQ L. MARQUEZ PO BOX 3400
4248 E. 11TH AVE. HIALEAH FL 33013

HIALEAH FL 33013

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FE! Number 59'2427858 Applied For
L Not Applicable
I Countl Zi Count i
Zp ouniy ® ountry 5. Certificate of Status Desired O $8.75 Additional
- . - o . - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ, SEVEROC L. Street Address (P.O. Box Number is Not Acceptable)
4248 E. 11TH AVENUE
P.0. BOX 3400
HIALEAH FL 33013 = : Fi [Zoowe
ity ]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i m . . I .
9. 1h|sfﬁ_orporatsgn is el:lglbls n? setmstfy;‘ts Intangible A FI;‘; N?V;Gm FFEE IS"|$|::D50500 00 10. Election Campaign Financing $5.00 May Be
axiling requirsment and elects lo do so. er MAY 1, eew $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PTD O pelste TITLE [ Change [ Additicn
NAME MARQUEZ, SEVERO L. NAME
STREET ADDRESS | 901 W. 49TH ST. STREET ADDRESS :
CITY-5T-2P HIALEAH FL CITY-§T-2IP !
TITLE SVD O petete TLE [0 change ] Addition
R MARQUEZ, BARBARA R. NaE
STREET ADDRESS 291 W. 49TH ST STREET ADDRESS
CITY-ST-ZiP HIALEAH FL CITY-5T-2IP
TILE : ST - T Gelete TITLE - < [OGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 7 pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2iP
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-$T-2P

13. I hereby certify that the information supplied with this filing does nol qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:L%/M“ Geverr A flarzuez AL 200/ 3p5gee—f252
/

SIGNATURE AN'V‘rYPEn oR vnnﬁn NANE OF SIGNING OFFICER OR DIRECTOR 7 Date Daytims Phone #

CR2Z2E034 (10/00}



