LY

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ0O000011006 Apr 17,2001 8:00 am

1: Entity Name
| ecretary of State
PATRICtA MARAZO INSURANCE SERVIGES, INC. s S0C 033 et 2000
Principal Place of Business Mailing Address
860 E. COCO PLUM CIRCLE 860 E. COCO PLUM CIRCLE
PLANTATION FL 33324 PLANTATION FL 33324

T e bl B oenctigen  MMRINRMEVANICI RN

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

X \05

0263747

@.‘ty & zaE' Qk _’5,\ 8Cn),v & State Q\\_ é,\ 4. FEI N{Eir’hbser— Oq 7 %_ 58 2 :g:::ic; llif;;ble

vl Country Zip puntry i - $8.75 additionat
42 ? \ A_ b ’_B"?) _?)\ \ GMG 0 5. Certificate of Status Desired | Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
TUUMARRZD, PATRICA TS e T T S S— R
g Street Address (P.O. Box Number is Not Acceptable)

860 E. COCO PLUM CIRCLE
PLANTATION FL 33324

City i FL« Zip Code

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

SIGNATURE

CR2ZE034(10/00)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenit signature requirad when reinstating} DATE
; ion is aliai by i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15, $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution 0 Added to F
P . ees
(8ee criteria on back} O Make Check Payable to Department of State
AR OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE [ change [ Addition
HAME MARAZO, PATRICIA NAME
sTReeT ADDRESS | 880 E. COCO PLUM CIRCLE STREET ADDRESS ~
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2iP
TITLE sD [ pelete TLE O Change [ Addition
NANE KONRADY, LESTER NAE
STREET ADDRESS | 860 E. COCO PLUM CIRCLE STREET ADDRESS
CITY-87-2IP PLANTATION FL 23324 CITY-ST-2IP
TITLE T Delete THILE {JChange [ Acdition
U 7.1 | SR U —— - - e e e} - NAME R - R e T— e i -
STREET ADDRESS STREET AUDRESS -
CITY-ST-2IP CITY-5T-27
TITLE O Belete TTLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE 3 Oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-Zip
TIRLE [ oelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
indicated on this sefiort or supplemsqtal 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 corperatioR or the receiver of tristee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ith ar-sddress, with all other like empowered.
) Paraicin NALAD0

ReeoroesT Yol GN. Hg0CTe|

—STGNATURE AND TYPED OF PRINTED NAMFOF SIGMNG OFFICER OR DIRECTOR Date Daytims Phona #

SIGNATURE:




