2000 UNIFORM BUSINESS REPORT:(UBR)

sr

FILED

- [ ]
FDEOCUMENT #N98000007310 . - Jun 05, 2000 8:00 am
1. Entity Name
. Secretary of State
THE PETER MARQUEZ FUND, INC. 05-07-2000 90029 048 ****] 25
Principal Place of Business Mailing Address
2780 E FOWLER AVE 2700 E FOWLER AVE - .
SUITE X8 SUITE 208 .
TAMPA FL 33612 TAMPA FL 336126297 ' ‘
Suite, Ap\. #, etc. Suite, Apt. #,ete, * DO NOT WRITE IN THIS SPACE
City & State City & State 4 FE| Number ? 80 [N Applied For
. lE Not Appticable
Zip Country Zip Country - . $8.75 acditional
e 5. Certificate of Status Desired  [J Foo Required
8. Name and Address of Curent Registered Agent . .» 7. Nams and Address of New Registered Agent
. Nama
: - ' Box N No i
_SPIEGEL & lﬂ'RERA.P.A.__ L ~ o _&jtnie;AddEs (PO. ‘ox umberus tAccepta_tiL ) o ol
343 ALMERIA AVENUE
CORAL GABLES FL 33134 - ,
™ ) City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agsnt, or both, in tha state of Florida.
/
SIGNATURE =
Slignature, typed or printed name of lgistered agent and tile i spphetbile. (MOTE: Regie! Agant 3 e When FEnsIatng) DATE
Lw"r: — e 7:"-\ PR o s e e tin, -~ Ty, s - . . o '(-.v_;-s
FILE NOW: 9. Elpction Campaign Finantihg- $5.00 May B bty ; MCh‘e‘éE‘Pa"‘%lya Y R =
g FEE IS $61.25 Trust Fund Contribution. ™" Added to Fees Oepartment of State
\ e
18, OFFICERS AND DIRECTORS — 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TnE PSTD [ Delels TMe [ Change [ Addition | _
NAME MARQUEZ, ANTHONY L NaME :
staceT ADoRess | 2870 EAST FOWLER AVENUE STREET ADDRESS -
or-s-2¢ | TAMPA FL 336812 CITy-sT-7IP L
Tine D . O Delete g Clchange (] Addition |
N MARQUEZ, PETER J - . o
swreer aboress | 2870 EAST FOWLER.AVENUE STREET ADDRESS
CITY-51-21P TAMPA FL 33612 . CITY-ST-7IF
Tme D [ Detete T O change 7 Addition
NAME MARQUEZ, TAMARA E NAME -
srheer ADD#EsS | 2870 EAST FOWLER AVENUE STREET ADDRESS
“airesT-or=—| TAMPA FL-33612~ ’ s e e ool GV ST ZIP e T e e e - -
TILE O pelere THLE A Ochage [ Addition
NAME NAKE -
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY- ST-7IP
TTLE O petets TTE | N O Change . [ Addiiion
STREET ADDAESS STREET ADDRESS )
cry-Sr-zie CIry-sT-2IP
TNLE O oetete THLE O change [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-ST- 2P ) /t.q ClTy-§1-21P
12. } héreby cemg thar ihe information suppl) isfling doas not qualily for the efemplion stated in Section 118.07(3)(i), Fiorida Statines. | further certlfy that the information
indficatad on this report or suppleme =, - - ts e and accurate and thatmssighature shall have the sama legal effect as if made under aath; that \ am an officer or director
of the corporation or the racewar -/ mpd i ered 10 xecute this sebapryé reduired by Chapter 617, Florida Statytes: and 1hal my name appears in Block 10 or Block 11 if
changed. or on an aﬂacnmen r ik mpwe é
B, 5l Ra 53T
SIGNATURE: ////V W M // % ’* § Fl. Lo A53)380 ~
3 Ay PeD oR GfiNTED OF FICER OR DIREATOR Dats : NEayurtl Phona 4

_y_I,‘C?-—-

ngﬂﬁf\ﬂ



