2002 UNIFORM BUSINESS REPORT (UBR) FILED

DQGUVENT # N9B000007310 "Secretary of State

02-27-2002 90051 010 ****61.50
THE PETER MARQUEZ FUND, INC.
Principal Place of Business Mailing Address
378016 FOWLER. AVE 2780 £ FOWLER AVE ‘
SUTEI 8. SUITE 208 B0035042
TAMPA FLO 33612 - TAMPA FL 33612
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WhITE IN THIS SPACE
City & State City & State 4. FEI Numbear Applied For
59'3548002 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e N ) - _Name —_— < _
EGEL & UTRERA. PA. Street Address (P.O. Box Numbér is Not Acceptable}
-+3 ALMERIA AVENUE
JRAL GABLES FL 33134
. . City FL Zip Code

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

SIGJ\IATURE

- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

« : 9. Election Campaign Financing ss.oo May Be Make Check Payabie to

FILE NOW: FEE IS $61.25 Trugt Fund Contribution, O Added o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PSTD 1 Delete TME [JGhange [ Addition
NAME MARQUEZ, ANTHONY L NAME
sTAEET ADDRESS [ 2870 EAST FOWLER AVENUE STHEET ADDRESS
CITY-ST-2P TAMPA FL 33612 CITY-ST-2IP
TILE D . [ Delete TITLE [ Change £ Addition
NAME MARQUEZ, PETER J NAME
STREET ADDRESS | 2870 EAST FOWLER AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-8T-2IP
MLE D O oeee ~ § e : [ Change  T7] Addition
NAME MARQUEZ, TAMARA E HAME
STREET ALDRESS | 2870 EAST FOWLER AVENUE STREET ADDRESS
CiTY-57-21P TAMPA FL 33612 CITY-ST-2IP
TiTLE O pelete TITLE [ Change [ Acdition
NAME : NAME ’
STREET ADCRESS ) STREET ADDRESS
CITY-51-2IP 7 ’ CITY-5T1-2P
TITLE ’ [ Delete 1InLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP
TITLE O oelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2ip CITY-ST-2IP

this filing does not qualify for the ¢

A true and accurate and that

e ?r Powered to execute this reps
gl oy P h ;

mption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Onature shall have the same legal effect as if made under oath; thal | am an officer or diréctor
as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hefe_by certify that the inforrmation supplicg A ¥
indicated on this report or supplergnta s v/ﬁ
of the corporation or the receive 2

chapggd, or on an attachmeny/g //r{
SIGNATURE: -A / A

B TYPER OR PH n P —

;

e

CR2E037 (9/01)



