FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 31.2001 8:00 am

DOCUMENT # )
DOCUM L15434 Secretary of State
TOMAS I. MAF“MON' MD' P.A. 01-25-2001 90246 036 ***150.00
\/ 08-31-2001 90110 031 ***550.00
Principal Place of Business Mailing Address
11760 SW. 40 STREET . 11760 S.W. 40 STREET e A AT
#518 #518 . . ‘
MIAMI FL 33175 MIAMI FL 33175 H ;
2. Principal Place of Business 3. Mailing Address ”IIMl““H“M ||||| Il || ||m|‘ I““lm‘“l“ “ \"m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. a DONOT WHI-TE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0144258 Not Applicable
Zp Ty County™ T L I A 5 _Cenificate of Status Desired ] $8.75 Additional
Fea Required

6. Name and Address of Current R d Agent 7. Name and Address of New Registered Agent
Name
JACOBS' WARREN Street Address {P.0O. Box Number is Not Acceplabie)
7600 RED ROAD
SUNE 229
MIAM: FL 33143 City FL I Zip Code

8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

AV 9291500

eupnlied with this filing does not qualify for the exeffisgion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature §hall have the same legal effect as if made under oath; that | am an officer or dlrecm{
led 10 execute this report as requireddy Chapter 607, Florida Statutes; and that my name e‘uzj)sears in Block 11 or Block 12 i

all other like empowered. "’l-c'i\-\i < ,_:S': . MQ\:I M o ) M .

13. | hereby certify that the informatign
indicated on this report or supplemental report is trug
of the Gorporation or thesBceivar or trustee grppow:
changed, or an an gi&chment with s, Wi

SIGNATUREX AN A DI L §-2t/-0] 305553-28K5

. SIGNATURE
Signature. typed or printsd name of ragisterad agent and title if applicable (NOTE: Rsgistered Agent signature required when reinstatingy DATE
|
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Elecii - . )
L - . . S T L i .. Elestion Campaign Financin —_ |
Tax filing requirement and elects to dosg, - “-AHEr Septembier12; 2001 FeEWIll BE'S750:007 (== "+ o= Cz?mlr?bﬁti o . fc%ggoh;?é:e :
(See criteria on back} | Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete THLE Ol chenge [ Addition | S
NAWE MARIMON, TOMAS L NAME B
STREET ADDRESS | 11760 SW 40 ST #518 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33175 CITY-§T-2P o
o
TILE [J Delete TILE [JcChange  [J Addition | O
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TITLE [ Dpefete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-57-2IP - _— GITY-ST-2IP i
TITLE 1 Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TITLE [J Change (7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-21P . o
TITLE O pelzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST7-2IP - CITY-S§T-2iP




