. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N93000004878 - Feb 17,2000 8:00 am

'w1. Entity Name
MARANATA INC.- MINISTERIO DE BRODERICK ESPINOZA Secretary of State
02-17-2000 90076 012 ****51 .25

Principal Place of Busingss Mailing Address

5080 € 4TH AVE N0 NWI35 ST

#2 MIAMI FL 33167-1458 ,
HIALEAH FL 33013 us 12589

us 8
2. Principal Place of Business /’3 Maiiing Address ”""llll‘””l || " II || II III

Suite, Apt. #\m\/ Suite, Apt.\ﬁ. / DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65‘0469585 Not Agplicable

Fee Required

y Country _ Zip w 5. Certificate of Status Desired ~ [] P9~ Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
BRODERICK, ESPINOZA Street Address (P.O. BOXW
2120 N.W. 136TH §T
MIAMI FL 33187 Ciy /—/ TFL\ Zip Coda
1 .

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed o printed name of registered agent and tle f applicable. ({NOTE' Registared Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribuation. 0 Added to Fees . Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O petete THLE ) Change [ Addition
NAME BRODERICK, ESPINOZA NAME
STREET ADDRESS | 9745 W 66TH ST, #11 STREET ADDRESS
CiTY-ST-2IP HMLEAH FL 33016 CITY-ST-2IP
TILE VD O peletle TIE Ol change [ Addition
HAME ESPINOZA, ALFONSO NAME
STREET ADDRESS 2120 Nw 135 STR‘EE]' STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-8T-71P
TITLE 1D [ Delete TMLE [JChange 3 Addition
NAME RODRIGUEZ, JENNY E NAME
STREET ADDRESS | {0850 N E #0TH PLACE STREET AUDRESS
oITy-§7-2P ° MlAM' SHORES FL 33138 CITY-S8T-2IP
TME [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-57-2IP
TME O belate TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS I _STREEJ_&DDRESS | — . _
CITY-§T-2IP CITY-8T-ZIP
TITLE 1 Delete TITLE [ Change 7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Crmy-ST-2IF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oF the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-ar-geerges. with allatherlike empowered.

HE RIGREEK. Eeivea _279-00 (3e5) 53 - 1513

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRIN




