2000 UNIFORM BUSINESS REPOET (UBR)

FILED

17 Exiy Nomo i Jun 12, 2000 8:00 am
MAR CONSTRUCTION. INC. Secretary of State
06-12-2000 90039 033 ***150.00
Principal Place of Business Mailing Address
11 S.W. 82ND AVENUE 8758 SW 8TH STREET
MiAMI FL 53144 MIAMI FL 33174-3201
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt, #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumbe!  pe n49a69E Applied For
. 17 Not Applicable
Zip Country Zip Country ) . $8_75 Additlonal
o ) 5. Certificate of Status Dasnrafi_ O Fee Required
T 5. Nams and Address of Current Registered Agent 7.”Name and Address of New Reglsiered Agent - o
- - - e Cmme S en SSom e o |- Name ‘
O e MU et P e - ~ =1 .=
TORRES, MIGUEL Sreel Address (P.O. Sox Number Is Not Acceptable)
111 S.W. 82ND AVENUE
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, lyped of printed neme of registered egent and litle il appicabla, [NOTE: Registared Agani signature required when renstatng) DATE
9. This corporation is gligibls 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects lo do 0. Ahter MAY 1, 2000 Fee will be $550.00 ! Trust lgzndagl o[;atlrigbr:m;n:ncmg fdsd'gomh:?;:e
(See criteraonbagk) — ~ T =T === Make Check Payabie to Department ot State-=-}~=— = - - e
11, ) OFFICERS AND QIRECTORS 12 ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11 -
me SD O pelete TLE [ change ] Addition §
NAME HUERGO, RE NAME &
steeer aooRess | 3171 NW 18T ST STREET ADDAESS §
CImY-ST-2P MIAMI FL ciry-§7-2p . ﬁ
me PO [ vetete TME Clchange  {J Addilion | S.
HAME TORRES, MIGUEL NAME
swseraponess | 111 SW 82ND AVENUE STREET ADDRESS
cv-stze | MIAMIFL 33144 anST-2p_ S I
mie ] peste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS | N ) STREET ADDRESS
crﬁ'-sf-zw"‘ T T e« o T Gem e rE m ae o eting ~OITY-STEIP = RS D L mzeld o C L e e - — —— [
TILE [ Detete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CITY-57-2IP
TILE 3 Delete TTE Dlchange T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cirv-§1-2IP
TITiE O Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CHY-S1-ZP

13. | haraby certi
indicated on z

of the: corporation or the recelver or trusiee empowered to exec
addrass, wil /; Il i

changed, or on an atiachment with aj

SIGNATURE:

(4272448,

that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certfy that the information

is repon of supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath;
. Florida Stawtes; and that my name appears in Block 11 or Block 121f

ute this repgrc} as required by Chaptar 607

AT RETTR
".m..llw'

that ) am an officer or director

3;2,7—04

Phaos #




