2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J84284 Apr 12,2000 8:00 am
' ecretary of State

MARARO, INC.
04-12-2000 90057 021 ***150.00

Principal Place of Business Mailing Address
11301 N HIGHWAY 301 % JOSEPH L DIAZ. ESQUIRE
THONOTOSASSA FL 33592 2522 W, KENNEDY BLVD. - .
us TAMPA FL 33609-3306
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State C“)’ & State 4. FE| Number 59‘283%90 Applied For
Not Applicable

Zp Country &p Courniry 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ’ -

DlAZ, JOSEPH L ESQ Street Address (P.0. Box Number is Not Acceptable)
2522 WEST KENNEDY BLVD
TAMPA FL 33609

City FL 2ip 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, typed of printed name of registared agent and tils i applicabla. {NCTE: Registerad Agant signatura raduired when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 15 $150.00 . R .
Tax f[linf; requirememgand oot 10 do 50, " After MAY 1, 2000 Fee wm$ be $550.00 10. E:ﬁg'ﬁznaaé" ﬁri'r?g‘ugg‘:”c'”g 0 fi—e%qohéav Be
{See criteria on back) ] Make Check Payable to Department of State ' oes
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD : BXnelets TilLE P/T7D © [Jchange  XJ Addition
NAME O'STEEN, EUGENE NAME Diaz, Rosie C.
STREET A00RESS | 4213 DEEPWATER LANE STREETADORESS | 3510 Ridge Ave.
CITY-ST-2IP TAMPA FL CITY-S$T-21p Tamoa. FL 33603
TITLE VPSD EXftete TMLE YPVR/S/D T T [] Change K7 Addition
NAME DIAZ, ROMANA NAME Dugarte, Maria
sTRest ADDRESS | 4718 CHRISTA CT. #319 STREETADDRESS | 1547 S. Dale Mabry
CTY-51- 7P TAMPA FL GITY- ST-2P Tampa, FL 33629
T o — el C} Delete . J TME [ change  [] Aadition
HAME MAME o ’ -
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
TIE 1 Detete ILE O Change T Addition
NAME HAME
STRECLADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21F
TILE O pelete TILE [l change [ Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TMLE ., Ochange  [J Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CiTy-8T-21P

13. | hereby cerlify that the information supplied with this filing does not qulify for the exemption stated 'in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgfed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Black 12 if
changed, or on an attachrmestwih an addre;;;;v..-i., all other like empowerad.

SIGNATURE: " SR [=F1-9m0 BI3-EF-G/bY

e . v
?nczn OR DIRECTOR Date Daytime Phons

bk
"\

- et e y
. geAiE couns 1 1PED OR PRINTED NAME OF SIGNI

/

CR2E034 (9/99)



