FILED

FOR PROFIT CORPORATION May 28,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name

MARIVER. MARIVE.
PO. BOX (0147

] 1 o o A e

FE

rincipal Place of Business 3. Mailing Address

1630 € ADAMO DR | P.O. Box 10147
Suite, Apl. ¥, etc. Suite, Apt. , etc. DO NOT WRITE IN THIS SPACE

DOCUMENT# J 779097 o 05-28-2002 91744 035 ***150.00

City & State City & State *_- 4. FEI Number Applied For
—_TJA ﬂtfl pﬂ L Hm PA FL- SNq /a”go Cf5 7 szApplicabre

Zip Country Zip Count

AFLOS 335679 i d |

75 BRLONGH ......Fee Required

. 5 Certificate of Status Desired N $8.75 additional

7. Name and Address of Current Reglstered Agent

e ALARENCES M FERNLD - -

BB I AT

Tlampfa._ (. 33639

City FL Zip Code

B. 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

Signalwre, fyped o printed aame of regsiered agent and lite ¥ 2pplicable. NOTE: Registered Agent signature required when remsiating) DATE

g e vt morane e ——
g e eeastodoso. Trust Fund Contribution. % Added to Fees
{See criteria on back) H
11. OFFICERS AND DIRECTORS

we  |CLARERCE MC Ferod
e | 95 14V ASCO0DI1H

CITY - ST- 2P ’T_é mea F C 335 aq

wi DEv s M CFerod

sreriooeess | S| CORODA ST

s> | Tampn FL 33589

TTLE

e Joserdwe me Fernd

StRezTocRESs | 3 i S BG_F)QH

ovsr | “TAMPA Pc-asiDﬁq

TTLE

NAME

STREET ADDRESS

CITY-ST-2IP

HRT

NAME

STREET ADORESS
Cmy-st.2P

TNE

NAME

STREET ADDRESS
CIY-57T-2P

13. | hereby centify that the information supplied with this filing does not quaify for the exemption stated in Section

2 _ i 3 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thé corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

attachment with a ress, with all other like empowered.
SIGNATURQ S, P I %ﬂ“\; Se cz//’/zb—/w. $rda §13.837-

ouqm# ANG TYPED OR PRINTED HAME OF 21GHING GFFICER OR e Daytme Phone #

0 "?"?7

. &
(g



