2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 58931

1. Entity Name

MARIMAR INTERNATIONAL, INC.

Principal Place of Business

G/O JUAN N. BARRIOS
521 BUENA VISTA
LAKELAND FL 33805
us

Mailing Address

C/O JUAN N. BARRIOS
521 BUENA VISTA
LAKELAND FL 33805
Us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

EHA

FILED

Secretary of State

05-02-2001 90095 013 ***158.75

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3m5315 P Not Applicable
Zi i Count it
P Country Zip ountry 5. Ceriificate of Status Desired @/ $8.75 Additional
: Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
i : . At e s o = > | Name, . - e =
BAHRIOS’ JUAN Street Address (P.0. Box Number is Not Acceptable)
5329 GLENMORE DRIVE
LAKELAND FL 33813 \
City e F L Zip Code
8. The above nameg.gntity submits this statement for e purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
signature /e A /)/(/ {
Sig‘gture‘ typed or pnnﬁd name of reg! tery’ﬂ’agent and titla if applicabte. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy i i Wil FEE B . . . . .
8. Ihlsfﬁpfporallgn s e"tglblj tcl) Sit'ify:;s Intangibie Af Fl:ﬁ\:‘? 2001 F \Irius;sqs:go 00 10. Election Campalign Financing $5.00 May Be
ax flling reguirement and elects 1o do sa. er , ee e . Trust Fund Coentribution, Added 1o Fees

May 02, 2001 8:00 am

(See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Detete TITLE Ochange [ Addition | S
NAME BARRIOS, JUAN N. M.D. NAME 2
STREETADDRESS | 5399 GLENMORE DRIVE STREETADDRESS 3
CITY-ST-2IP LAKELAND FL CITY-S5T-2IP L&Cj
TME STD [ pelete TIME O change [ ddition | &
HAME BARRIOS, MIRTHA M. NAME
STREET ADCRESS | 5329 GLENMORE DRIVE STREET ADDRESS
CITY-ST-ZiP LAKELAND FL = CITY-ST-2IP
e M0 [ Belete TITLE ) [ Change [ Addition |
WNME | BARRIOSTNICOLAS U NAME i
STREET ADDRESS | 5329 GLENMORE DRIVE STREET ADDRESS
CITY-5T-2IP LAKELAND FL P CITY-§T-Z1P
mE D [P Deleie me Ol change ] Addition
HAME BARRIOS, CHARLES A. NAME
$TREET ADDRESS | 5329 GLENMORE DRIVE STREET ADDRESS
CITY-§T-2IP LAKELAND FL P CITY-ST-ZP
TITLE D L felete TITLE [ change [ Addition
NAME BARRIOS, MICHAEL J. ' NAME
STREET ADDRESS | 5320 GLENMORE DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND FL P CITY-5T-2IP
TTLE VD B Delete TITLE Ochange  [J Addition
NAME BARRIOS, JAMES HAME
STREET ADDRESS | 521 BUENA VISTA STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP

13. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplernental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered 10 execute thig
changed, or on an attachment with an address, with ali other lik owered.

SIGNATURE:

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

72D /o, 463 EptTrs

SIGNAJHRE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




