. -'%‘ ‘

2000 UNIFORM BUSINESS REPORT (UBR) FILED

g

D. MARLO INC. 01-12-2000 90113 044 ***163.75
Principa! Place of Business Mailing Address

10106 SW t43RD CT. 10106 SW 143RD CT. )

MIAMI FL 33186 MIAMI FL 323186-6985 (RRTRVRVAI RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State ] City & State 4. FEI Number : ‘ Applied For

’ T T T T T e m e el B _6§-09l342_1 Mot Applicable

“ip Couniry 2 Country 5. Ceriificate of Status Desired & $8.75 Additional

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMlNGUEZ' AMPARO . Street Address (P.O. Box Number is Not Acceptable)
10106 $W 143 CT
MIAMI FL 33186
City FL Zip 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.
o L]
SIGNATURE M" Bicepy 0l- 0%~ 200
?{ature, M f printed name of ragistared ag%ﬂhﬁl applicable. (NOTE: Ragisterad Agan signature réquired when ramstating} DATE
7 ;

9. This corporation is eligible 1o satisfy its intangible --|-  _ -~ FILE NOWII! FEE IS:-SJS0.0D. ~- - 3 -|=10. .Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O Dakete TMLE [ change [0

NAME DOMINGUEZ, AMPARO NAME

STREEE ADCRESS | 2789 SW 32 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-ZIP

me - | STD 3 Delete T ] Change [

wve [ DOMINGUEZ, RAUL HAME

STREET ADDRESS | 2789 SW 32 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

e [ pelete me [Jchange 1007

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) N cmy-sraze . .

TITLE [ Detete TILE JChange [T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITE 3 Delste TILE N i 1 m R

-1 NAME NAME e T ST . ;
_ STREET ADDRESS STREET ADDRESS
AR I tw e omv-ST-2p

1ITLE N T TITLE [ cChange [0

NAME NAME

STREET ADDRESS STREET ADDRESS

-T2, CITY-ST-2IP

13. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an 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 director
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 31 of 8lock 17

- hoperncos 0 T A

spfmnz ANDAYPED OR PRINTED NAME OF SIGNINGAOF ©OR DIRECTOR Data Daylime Phone #

changed, or on an attachment with an address, with Wempowered.
r IR 7 il (g ] oy TN U ey pey iy
SIGNATURE: gﬂq&qh Lr'% 2 | 0)- o~ 2o




