FILE NOW: FILING FEE IS $61.25

FILED
NONPROFIT
CORPORATION FLORID:;ZE:T::E ST Mar 04, 1999 8:00 am §
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N98000007310

1. Corporation Name

THE PETER MARQUEZ FUND, INC.

03-04-1999 90035 041 ****70.00

Principal Place of Business Mailing Address
2870 EAST FOWLER AVENUE 2870 EAST FOWLER AVENUE
SUITE 208 SUITE 208
TAMPA FL 3312 TAMPA FL 33612 L e e - T
2. Principal Place of Business a. Mailing Address 3. Date incorporated or Qualifad
21] ATPE.Fowler Ave 6] A790 & Fowler Aug 12/29/1998 ,
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FE! Number Applied For
2] OF Su.te 7 A0E Suitka £9-2359¥002_ Rot Applcabi
%u. State City § State 5. Conlifeats of Status Dasired IF/ $8.75 Additional
;[ Ampo FL. 28] TR empe. Fia Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
:’ 33 6/ 2. ]25] U ;;] 3 3 £/ Z m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SPIEGEL & UTRERA, P.A. 82| Strest Address (P.0. Box Number is Not Accaptable)
343 ALMERIA AVENUE i
CORAL GABLES FL 33134 8
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida_Statutes, .the above-named. corporation subimits this.statement for_the. purpose.of changing s registered 1.

Gffice of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registared agent and ttle if applicable. {NOTE: Registarsd Agent signaturs required when rednstating) DATE 8
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PSTD [ DELETE 11TIME  [OChange  [JAddion| .
NAVE MARQUEZ, ANTHONY L 12NAME 5
smreeTADoRess| 2870 EAST FOWLER AVENUE 13 STREET ADDRESS ]
crv-stze  TAMPA FL 33612 14CITY-5T-29 &
TME D [ DELETE 21 TME [Change  [JAddiion] ©
N MARQUEZ, PETER J 22N
sreeT aoRess | 2870 EAST FOWLER AVENUE 23 STREET ADDRESS
crv-sr-2p | TAMPA FL 33612 2.4 CITY- 5T-2P
TILE D 3 DELETE 31 TME [ClChange [ Addition
NAME MARQUEZ, TAMARA E 32 NAME
sTReer aporess| 2870 EAST FOWLER AVENUE 33 §TREET ADDRESS
orv-sr-2e | TAMPA FL 33612 34.CTY.§T-2P
TITLE [] DELETE 41 TME [OChange [ Addition
NAME 4.2 NAWE _ )
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME CI1DELETE - Fsitme FlcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-37-21P 84 CITY-ST-ZIP
TME (3 DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADORESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 or the recaiver or trusiee empowered to execute this repart as required by Chapter 6§17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




