FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

AY  98LORN

DOCUMENT # P0O0000011006 o Secretary of State
1. Entity Name T 01-21-2003 90101 036 ***150.00
PATRICIA MARAZO INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
2701 W DAKLAND PARK BY 2701 W QAKLAND PARK BV
109 109
I B DR
2. Principal Place of Businass 3. Mailing Address
B\ 0.0 ol SeeG
Suite, Apt. #, etc. Suite, Apt. #, etc. , ‘g\CHECK HERE IF MAKING CHANGES
o3
City & State City & State 4, FEI Number Applied For
_m‘ﬂ_\o\ﬁ Q\_ é\ 65-0978382 Not Applicable
Z‘!'jp;z)j.).\ \ Q‘C;oruntry VTLQ Zip Country 5. Certificate of Status Desired O gg'gfq:;?:;ﬁma'
i 6. Name and Address of Current Registered Agent . 7.-Name and Address of New Registered Agent
" e e —— -7 o Name
MARAZO, PATRICIA

:] . Street Acd P.O. Box Number is Not Acceptable
\ . “ \(‘7\5 d ree ress X ot Accep )

PLANTATION FL8824~ - LB

City FL Zip Code
8. The above namé i submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligatio agent
SIGNATURE . QMD ' N-Ce O3
Sm-ed ar printed name of registered agent and fitle if applicabla. {NOTE: Ragisterad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
. 9. El n Financ|
After May 1,2003 Fee will be $550.00 o P o8y 300 oy Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ) L O Delete TITLE ﬁ&nange [ Addition
NAE MARAZOQ, PATRICIA NAME
STREET A004ESS | 6G-E-GOC0-PEUM-CIREHE sreraoress |\ Q3. Waidisce s (R
orv-st2¢ | PLANTATION FL 83324~ - CITY-ST-2P N ede L 33 7
TILE s - O Delete T K{Crange [ Additon
NAME KONRADY, LESTER NAME ‘ -
STREET ADDAESS | BBG-F—EOE0-PEIM-CIRCHE— smeeraoveess | A28 © Wby clas CA-
cry-s-2p | PLANTATION FL33324 CITY-S5T-2IP Q\Q.v\'ka_‘* Wa l'g! S \-)
TMLE O celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS oo TTom s e - M smeramigs [~ e e - o
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Ceelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY -ST-21F
TME (1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. { hereby certifx that the intormatiqn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Stautes. | further certify that the information
indicated on this réjertor supplemata) 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 corporationgr the receiver or trushge empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ardgttachment with an adfir with all other like empowered.

SIGNATURE: _ o\ AY URENIRCVIFZD) ooy G M YIS <GR)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcs{c_ry;ﬁﬁun Date Caytime Phone #

CR2E034 (10/02)




