FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M32010 '

1. Entity Name

MARESA ENTERPRISES INC.

Secret;u'y of State

05-01-2003 90774 033 ***150.00

Principal Place of Business Mailing Address

12113 SW 1315T AVE 12113 SW 131 AVE '
MIAMI FL 33186 MIAMI FL 33186 q O l 18818

R S VWAV R R

Suite, Apt. #, etc. Suite, ApL. #, elc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2692149 Not Applicable
Zi Count Zi Count iti
P ouniry ® ounmry 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
o i T - S Name ’ =
OROZCO‘ RAULE. Street Address (P.O. Box Number is Not Acceptable)
11375 SW 95 STREET
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatwre, typed cr printed name of registered agent and litle it applicable (NOTE: Registered Agenl signature required when reinstatng) DATE
FILE NOW!! FEE IS #1 50.00 ’ . ) .
. 9. Election C Financin
After May 1, 2003 Fee will be $550.00 Trust IFundatlgntfna;:?bnutiIon ° O fc%e?:lcl)ohli?éss °

Make Check Payable to Florida Department of State

10.- OFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD ’ (1 petete TIMLE ([ Change  {TJ Addition
NAITE OROZCO, RAUL E. NaE

STREET ADDRESS | {1277 SW 149 PLACE STREET ADDRESS

GITY-ST-2IP MIAMI FL . CITY-ST-2IP

TLE sSTD : [ pelete TITLE ' ' [ Change [ Addition
NAME LEWIS, MARTHA L. NAME

STREET ADDRESS | {1277 SW 149 PLACE STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-ST-2IP
it ; ' - C Delete TITLE (1 crange ([ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P : CIry-s1-21P

TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP p CITY-ST-ZIF

e SO

12. | hereby certify_that'_‘t infdgmation supplied withhis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo ntal report is e and accurate angehat my signature shall have the same legal effect as if made under oath; that | am an officer or director
;E

of the corporatigy e eiver or lrustee gmpowdred to execute thif rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on{an attaghiment with an ad

= = fo 0,

DS REERGU e, oRozco  Hf-26-03 (305) 253.739¢,

[,WM 9

SIGNATURE ANFT\'FED OR PRINTED NAME QF/SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #
i & e 1

SIGNATURE: _{

AY 229180

CR2E034 (10/02)



