e FILED
2003 NOT-FOR-PROFIT CORRORATION Jun 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) o112 Secretary of State
DOCUMENT # NO02000008932 : 06-12-2003 90012 016 ****61.25

1. Entity Name

THE PETER & VERONICA MARQUEZ FOUNDATION, INC.

Principal Place of Business Mailing Address

2780 & FOWLER AVE 2780 € FOMER A .. 95050136

TAMPA FL 33612 TANPA FL 33612

Ly
2, Principal Place of Busingss ' 3. Maliing Address
Sulte, Apt. #, eic. Suite, Apl. #, etc. [3 CHECK HERE IF MAKING CHANGES
L
City & State Chy & State 4. FEI Number - Applied For
.| A7~ 00 349349 Not Applicabls
Zip Country Zip Country i i $8.75 Acdtional
o I R . 5. Certificats °f._5‘°“_'_3,12§_3".3f.,._}._c__]._,._rm Required .+ |-
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agem ]
Name
SPIEGEL & UTRERA, PA. Sireel Address (P.O. Box Number (s Hot Accaplable)
1840 SW 22ND ST,
4TH FLOOR
MlAMI FL 33145 . City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office of registerad agent, or both, in the $iate of Florida. | am familiar with, and accept

the obligations of ragisterad agent.
PYMEE- I3 !
agert and tile it appiicable. (NOTE: Regiatonsd AQent siprsitury recusisg when rinsiatng} 7bate

SIGNATURE

. 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
H 1. : lay
e FILE NOW: FEE IS $61.25 Trust Fund Cortribution. a Added to Fees Florida Department of State
. |
10, OFFICERS AND DIRECTORS } EI7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 "
me PSTD ) O pelete me . Clchangs [ Addition |
NAME MARQUEZ, ANTHONY L NAME , g
stheeT Aboress | 2780 E FOWLER AVE STREET ADORESS : Py
crv-si-2¢ | TAMPA FL 33612 CTY-51-22 e
N
TME D O oeiete TIMLE [ change [ Addition 5
NAME MARQUEZ, PETER J RAME
street aboeess | 2780 E FOWLER AVE ) _ STREET ADDRESS g
C‘IT\‘-‘ST:DP"'_"-‘ _TMPA.F[om'z-' . L iy g . - cmv-stap <ol L A T 5‘?*%'&*-—-&-‘_—::-“3_-‘541' e e fad
ning 0 i O Datete me ) ) i O chnge O] Addition
AN MARQUEZ, TAMARAE™ T NAE ™ T .
smerr aooress | 2780 E FOWLER AVE STREET ADORESS
CITY-$T-2P TAMPA FL 33612 i CITY-ST-2P
e O Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS _ :
CAY-ST-2P . CITY-ST- 2P .
TME [ octets TME . DOcmngs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP ) CITY-ST-2P
TME ] beigte MLE . O Change [ Addition
NAME NAME - v
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CrY-§1-2°
12. | hereby canig theu tha information supplied with this filing doas not qualify for the exemption stated in Saction 119,07(3)(i), Florica Statutas. | further cartify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oficer or director
of the corparation or tha receivar or trustee empowered 10 8xecule this repon as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment yi @iy, with all othar like empowered. .
SIGNATURE:
Caytima Phone #




