FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

NS RSN

DOCUMENT # | 99797 T Secretary of State |
1. Entity Name 02-27-2003 90179 035 ***150.00
MARICAR CORPORATION
Principal Place of Business Mailing Address
C/0 LEE C. SCHMACHTENBERG, PA. G/O LEE C. SCHMACHTENBERG. P.A.
1533 SUNSET DRIVE. SUITE 201 1533 SUNSET DRIVE. SUITE 20t
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, eto. Sulte, Apl. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: -‘NOT APPLICABLE Not Applioabic
Zp Country Zip Country 5. Certfficate of Status Desied [ 98+7D Additional
o TN e = —_ - Foo Reguired. - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
.. IR R S - L -
SCHMACHTENBERG, LEE C., ESQ., PA Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 SUNSET BLDG.
1533 SUNSET DRIVE
MIAMI FL 33143 City EL [ Zr Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typad o« printed name of registered agent and title f applicable. (NOTE: Registered Agent signaturs reguired when reinstating) DATE
) FILE NOW!R ‘FEE IS $150.00 i I .
Atter May 1, 2003 Fee will be $550.00 " Teat o Comiuton, T Ay 2@
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DP O pelete me [ Change [ Addition ._8_
NAME ELMUDES!, CARLOS A. NAME s
sTreev anoress | 520 BRICKELL KEY DR 1402 STREET ADDRESS 3
CITY-ST-2P MIAMI FL CITY-ST-21P o
TILE DTS ’ O palete TITLE [ Change [ Addition g
NAmE ELMUDESI, MARIA TERESA NAME
STREeT AD0RESS | 520 BRICKELL KEY DR 1402 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-s1-2IP
TITLE v [ pelete TITLE [ Change [ Addition
’ ,-—.-NAME- - ELMUDES_I!LMAR-LATE_R_E_SA T R L e T NAME > e e T T T S S T j_w-r’ e i L

P b, e T
STREET ADDRESS ) - i

sweET a00RESS | 520 BRICKELL KEY DR 1402

orv-st-20 - | MIAMI FL CITY- ST-2IP

TILE L] Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7-21P CITY-ST-2IP

TITLE {1 Delete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 3 Celete TILE {J Change [ Acdition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T-2IP CITY-ST-21p

12. | 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 or sugglemental report is e and agcurate and that my signature shalf have the same legal effect as if made under oath; that ! am an officer or direclor
of the corporation or the recgivgr or trusteg kbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ i Br Jiki powered.,

- ' C6 76
%E@M%WQA&‘L 2-//&/03 205 (&4

SIGNING OFFICER OR DIRECTOR , Data Daytime Phone #




