2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

DOCUMENT # L58951 May 03, 2000 8:00
1. Entity Name ay 9 . am
MARIMAR INTERNATIONAL, INC. Secretary of State
. 05-03-2000 90067 037 ***158.75
Principal Place of Bus%ness i Mailing Address
C/O JUAN N. BARRIOS C/0 JUAN N. BARRIOS
521 BUENA VISTA 521 BUENA VISTA
LAKELAND FL 33805 LAKELAND FL 33805-4504
us us
S s i R ERA LRGN
Suite, Apt. #, etc. Suile, Apl. # elc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4, FE! Number Applied For
) ' 59-3005315 Not Applicable
Ly - Couniry Zp Country 5. Centificate of Status Desired » $8.75 additional
= L - e . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARR|081 JUAN Street Address (P.O. Box Number is Not Acceptable)
5329 GLENMORE DRIVE
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this state t tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Lo A "o
e U /%{j,\_ﬂ Totrn K - BARECY ‘7’/&?& ©0
SIGNATURE S :
'{’fgna_ture. typed or printed name of registerad agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!t FEE IS $150.00 lection C. ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 lection Campaign tnancns 4 fdsdgﬁo’“,f.g‘;f“
{See crileria on tack) ' O Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TIILE O Change [ Addilion
NAME BARRIOS, JUAN N. M.D. NAME
street anoness | 5329 GLENMORE DRIVE STRCET ADDRESS
orv-st-zp | | AKELAND FL GITY-$T-2P
TILE STD 1 Delete e O] Change  [J Addition
NAME BARRIOS, MIRTHA M. NAME
stReeT aDoRess | 5329 GLENMORE DRIVE STREET ADORESS
CTY-5T- 2P LAKELAND FL _ | cmv-st-ze ) o o
TITLE D O Delete TLE O change [ Additicn
NAME BARRIOS, NICOLAS J. NAME
sTreet aD0RESS | 5329 GLENMORE DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TMLE )] . O Detete TILE O Change [ Addition
| NAME BARRIOS, CHARLES A. NAME
! street a00ress | 5329 GLENMORE DRIVE STREET ADDRESS
are-st-ze ) | AKELAND FL oITY-ST-2P
me D O Delete TILE © Ochange [ Addition
" NAME BARRIOS, MICHAEL J. NAME
streer aooress | 5329 GLENMORE DRIVE STREET ADDAESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
THILE VD Doeee | me - S [Jchange [ Addition
NAME BARRIOS, JAMES NAME
streeT aoDRess | 521 BUENA VISTA STREET ADDRESS
orv-st-zf | LAKELAND FL GITY-§7-2P

13. | hereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 the corporaticn or the receiver or trustee empowered 1o execuls this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.an address, with all other Jike srmipowered. /
SIGNATURE: ﬁ z d *7 .\\.-\; o A .'...i:; ;( 2’//0 9 F())"éijﬂ‘ 3 ; f

GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




