2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000014267 May 10, 2001 8:00 am

1. Entity Name Secretary Of State

MARILEX, INC. 05-10-2001 90160 017 ***150.00

Principal Place of Business Maijling Address
% ROZENCWAIG & GRANQFF.1 S.E. 3RD AVE.STE % ROZENCWAIG & GRANOFF. S.E. 3RD AVE..STE

MIAMI FL 33131 MIAMI FL 33131

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNurpber . Apolied For
2] 2o s ¢~ Not Applicable
Zi Country Zip Country 5. Centficate of Staus Desie~ [] 38~ Additional
Fee Required
6. Name and Address of Clurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name ’

ROZENCWAIG, LESLIE ALAN
% ROZENCWAIG & GRANOFF,1 5.E. 3RD AVE.,STE

Street Address (P.O. Box Number is Not Acceptable)

960
MIAMI FL 33131

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
L)
. o N L m
9. Tis corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmlg requirement and elects to do s0. After MAY 1, 2001 Fee wilf be $550.00 Trust Fund Contribution. | Added to Fess
,/(See criteria on back) d Make Check Payable to Department of State
11. OFFICER$ AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE T crange [ Addition
NAME PENA, SATURNINO NAME
STREET ADDRESS | 16542 N.W. 82ND PLACE STREET ADCRESS
CITY-ST-2IP MIAMI FL 33018 CITY-5T-2P
TILE vsD O Delete TITLE O Change [ Addition
NAME PENA, MARIA M NAME
STREET ADORESS | 16542 N.W. 82ND PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 23016 GITY-ST-2/P
TILE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TIMLE (O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ) [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE  pelete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Py CITY-ST-2IP
13. | hereby certify that the information supsed with thgé fili alify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppl e Aind 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 recej

Qaf"fnhv Aﬂlﬁz o7SZV/ (] ERS™ T =7

AME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

CR2E034 {10/00)



