2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am§

1. Entty Name : : Secretary of State |
MARILEX, INC. 05-15-2002 90003 011 ***150.00
Principal Place of Business Mailing Address
% ROZENCWAIG & GRANOFF % ROZENCWAIG & GRANCFF
1 SE 3RD AVE. STE #9860 1 SE 3RD AVE.. STE. #9%0
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65.0985864 Not Applicable
" i —
Zip Country s Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
e
ROZENCWAIG, LESLIE ALAN &7/ 7V Mo s
! Street Address (P.0. Box Number is Not Acceptable)
% ROZENCWAIG & GRANOFF
1 SE. 3AD AVE., STE. #960 JeSHFs Aled. Pr Freco
MIAMI FL 33131 >
City | r - 2iC
/ﬂ < FL | &5=b s
8. The above n entingubmits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
. ap——" - ﬁ
SIGNA er—— \5-/0,@;,{ D (- D A O
Signature, typed or printad name of registered agent and title if applicable. {MNOTE: Registered Ageni signaturs requirsd when reinstating) DATE
T T
2 . L e . m
9. lhlsfﬁpfporam.)n is er|lg|b1de tc|> ST“ifydlts Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiing requirement and eiects to do so. After May 1, 2002 Fee will biz $550.00 Trust Fund Contribution. ] Added to Fees
{  (Seecriteria on back) Make Check Payable to Departrient of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 -
TITLE PD [ palsta TITLE [ Change  [J Addition §
NAME PENA, SATURNINO NAME =2}
STREET ADDRESS | 16542 N.W. 82ND PLACE STREET ADDRESS §
CITY-ST-21P MIAMI FL 33016 CITY-ST-2IP w
o
TIME VSD [ Delete TITLE [change [ Addition | €5
HAME PENA, MARIA M NAME
STREET ADDRESS | 16542 N.W. 82ND PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33016 GITY-ST-2IP )
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
e [ etets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with an address, wit other like empowered.
) SO SR Ry LA i N I T e v
SIGNATUR SO IR o A e SR A T Formias Hora O Frddrva- L] ERTT Ips K4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




