e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

S
£
DOCUMENT # N93000004878 May 28, 2002 8:00 am
1. Entity N
ity Noino Secretary of State
MARANATA INC.- MINISTERIO DE BRODERICK ESPINOZA 05-28-2002 90720 043 ****5] 25
Principal Place of Business Mailing Address
5080 E 4TH AVE 20 NW135 ST ;
#2 MIAMI FL 33167 -
HIALEAH FL 33013 us
us R 8
2 Piincipai Place of Business 3 Maling Adaress . “"““l Iu m" l " “ I I "’ " " I " Im l"ll Imlm
Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AN 65'0469585 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Addilional
66 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
BRODEHICK, ESPINOZA Street Address (P.O. Box Number is Not Acceptable}
2120 N.W. 135TH ST
MIAMI FL 33167
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabls. (NOTE: Registarad Agent signature required when reinstating) DATE
, 9. Election Campaign Financing - $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to'Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE “|PD [ Delete TITLE O Crangs [ Addiion | 5
NAME BRODERICK, ESPINOZA NAME E
STREET{DDRESS 2745 W 66TH ST, #11 STREET ADDRESS - o
CiTy-s7-2P HIALEAH FL 33018 CITY-ST-ZIP ; u
TME vb [ Delete THLE Ol change [ Addition | &5
mve < |ESPINOZA, ALFONSO NAME T
STREET ADDRESS | 2120 NW 135 STREET STREET ADDRESS
omy-5T-2P [ MIAMI EL , CITY-ST-2IP -
Tie 10 OJ Delsts TITLE [ change L7 Addition
NAME RODRIGUEZ, JENNY E NAME
STREET ADDRESS | 30650 N E 10TH PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI SHORES FL 33138 CITY-ST-2IP -
TLE S O elete TLE [ Change [ Addition |
NAME ESPINOZA, CELIA NAME _
STREET ADDRESS | 2730 W 62ND PL, APT #105 STREET ADDRESS
omy-s1-2P | HIALEAH FL 33016 CITY-$T-27 '
TITLE [ pelete TITLE - [J Change [ Addition
NAME NAME — )
STREET ADDRESS STREET ADDRESS —
CiTY-ST-21P CiTY-ST-2IP
TITLE e [ Delete TITLE [ Change  [] Addition
A S o T e e e Rm e, e[| E _ o IS %
STREET ADDRESS ST TR STRIET ADDRESS ¢ ) e -
CITY-ST-ZiP CITY-ST-21P

of the corporafion or the receiver or trustee empowered to
changed, or on an attachment with an address, with.a

SIGNATURE:

execute t
T

SIGNATORES

powered.

T M

O T

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption statéd in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PROdeRTIC &S ¢iuozh

S-E-9>—( 305 )567-52//

SIGNATURE AND TYPED OR PRINTE

R DIRECTOR

Date Daytime Phone # -




