2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 154339 Apr 10, 2000 8:00 am

1. Entity Name

MARRIS EQUIPMENTS INC. ecretary of State

04-10-2000 90105 003 ***150.00

Principal Place of Business Mailing Address
720 RED ROAD. STE, #222 7210 RED ROAD. STE. #222
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143-531

2., Pringipal Place of

T con g T o e I

IR

|

Suite, Apt. #, ete. Sulte, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State /\/},’?’ y ’\ . /:"L ) City 8../8{2}6' ‘.4'74 R ’ PC ) 4. FEI Number 650196031 :;;:J'\Li\t:)(:):i::arme
Zip\g 3_/ 9[5 Gountry Zipgj_/ ,‘7[5 Country 5, Certificate of Status Desired | gg'zg‘lﬁfe'ﬂﬁo"al
______6._Name and Address of Current Registered Agent___ [ S 7. Name and Address of New Registered Agent . S
Name
SUAHEZ‘ ISIDRO ' Street Addrass (P.0. Box Number is Not Acceptable)

7210 RED ROAD, STE. #222

SOUTH MIAMI FL 33143 4GS Sed 6 v ,ﬁjé,_
City fZ/"?‘f"/j ' FL | %% /L/)')

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

SIGNATURE
Signature. typed or printed name ol registered agent and tls if applicable. (NOTE: Aegstered Agent signatute tequired when reinstating) DATE
o Tiscoesicdgos ol winangvo | FILENOWM FEEISSIS000 | 1o cacionCarpuign s $5.00 vy
Z ' . Trust Fund Gontribution. a Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ Detste TITLE [ change  [] Addition
NAME SUAREZ, ISIDRO NAME
streeT AoDRESS | 6040 S.W. 69 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-5T-7IP
e VS O Gelate TLE [ Change [ Adition
NAME SUAREZ, MARIANELA NAME
streer Aporess | 40,000 NW 51 LANE STREET ADDRESS
CITY -51- 2P MIAMI FL 33178 CITY-ST-21P )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
M (J Detete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ Deiete TITLE (O change [ Additron
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-7P A . TITY-ST-2IF

A fillhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ddto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informajiqn supplied with
indicated on this report or sup ental report is
of the corporation or the receivapbr trustee empg
changed, or on an attachment wih ap address, pirer like empowered.

SIGNATURE: AV 2 S5 D0 1 Sergne f 3/ 20/ 200

DTYPED'OR pmm‘kﬂﬁl:cm SIGNING OFFICER OR DIRECTOR Dafe Daytime Phane #
]
¥/

CR2E034 (9/99)



