2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005268 FILED
1. Entity Name - A ATH
v SECRETARY OF SIATE
MARUTECH, L.C. DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address
18508 OCEAN MIST DRIVE 168608 OCEAN MIST DRIVE
BOCA RATON FL 33498 BOCA RATON FL 33438 e .
2. Principal Place of Business 3. Mailing Address “"“Iu I" mll ’Im "m Ilm "I”I Iml Iml "I’I Ilm lm ||||
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Apptied For
65" o9 L\—l En‘ L'\ Not Applicable
Zip Country Zip Country - ) $5.00 Additional
, 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Acdress of New Registered Agoent
_ . : .~ |- Name - e .
B ] —_ e m e e - B ad - e ——— ™ - - PR
SNYDEH' PETER J P.A. Street Addraess (P.O. Box Number is Not Acceptable)
190 WEST PALMETTO PARK ROAD
BOCA RATON FL 33432
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, lypad o printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
0. - MANAGING MEMBERS | MANAGERS _ (0. ADDITIONS /CHANGES
THTLE, MGR . 1 pelete TITLE [JChange  [J Addition
WaE THOMPSON, MARIA NAVE — =
STREEY ADDRESS | 18608 OCEAN MIST DRIVE STREET ADDRESS 200300340585 % T F
orv-s.zp | BOCA RATON FL 33498 CTY-S7-2P ~09/28/00--01033--005
ME (] petete TIME S0 O Eﬁgeﬂ‘!"% KQR n
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S5T-7IP CITY-ST-7iP
Tme O oatete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS | - - - ——— — smmgbnnzss e e - - — - - - -
CITY-ST-2IP CITY-ST-2IP
TIRLE [0 pelets LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P =3 CITY-ST-21P
T AN (7 Detete T [T change [ Addition
NAME H:L - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP , CITY-5T-ZIP
TITLE (3 Delete THTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
;CETY-ST-IIP CITY-§T-2IP
T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability compary o the receiver or trustee empowered 1o execute this repont as required by Chapter 808, Florida Statutes. '
\ )
1
\-1‘* i £ Wh[;" ﬂ;@ Msri’f“ ) J
SIGNATURE: £ /424 WMW- CHuvss5 2NN 7 1o oo %jao)00  Sliq703%E
%mazmnmmmuﬁosmmmumaznogmmsn ' | oae ] Daytime Phone #

CR2E083 (5/00)



