2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 09,2003 8:00 am

1220eeh

12. | hereby certify that the information suppliec with this fl|ln§
indicated on this report or supplemental report is true an

does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under osth; that | am an officer or director

of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with 8 cther ke empowered.

QUIRED

changed, or on an attachme

SIGNATURE:

f s (03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytima Phone #

DOCUMENT #  P0O0000014267 ecretary of State  »
1. Entity Name
04-09-2003 90111 045 ***150.00
MARILEX, INC.
Principal Place of Business Mailing Address
% ROZENCWAIG & GRANOFF % ROZENCWAIG & GRANOFF
1 SE 3RD AVE. STE #5%0 t S.E. 3RD AVE. STE. #960
2. Principal Place of Busingss 3. Mailing Address
oSN g, S2wp ek \bSuz N 82a0 Agee
Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City, & Btate City & State 4. FEI Number " [Applied For
VAl Mg} ﬁ-(ﬂ' 8 Not Appiicable
Zip Counlry le C\OL{‘IUQA : $8_75 Additional
L] ——— i Y Cartificate of Siatus-Dasire B e e —
3 O \b 1V % 30k o=y 5 atu e Fee Required :
6. Mame and Address of Current Reglstered Agant 7. Name and Address of New Regisiered Agem
—— e -:_—'__-_ ST ———— —— . =T - T e r——— - Name T e et e T R T g Tt gy Fo——— - T TS e el
PENA SATUM]NO Street Address (P.O. Box Number is Not Acceptable)
16542 NW 82 PLACE
MIAMI FL 33016
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE T
Signature, typed or printed nama of reaslsmd agent and title if applicabla, {NOTE: Registered Ageni signature required whan reinstating) DATE
~ - FILE NOW!!! FEE IS $150.00 . - .
. 9. Election Cam n Financin
At o 1,200 Foo il be $550.0 Cecton Crpan e $5.00 ey
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE -1 PD O Delets TTLE [ Change [ Addition S_
MAME | PENA, SATURNINO NAME =]
streeT apoarss | 16542 N.W. 82ND PLACE STREET ADDRESS 3
or-st-ze |- MIAMI FL 33016 CITY-5T-2IP 2
&
TME vsD [ Delete TILE [ Changs [ Addition &
NAME PENA, MARIA M NAME
STREET ADDRESS | 16542 NLW. 82ND EL_AQE L  STREET ADDAESS —_— —_— .
“tm-s-ae” | MIAMIFL 33016 - - CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additin
NAME _ S e e P " R e e e e e e L
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [J Detete 1LE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE [ Deleta TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP




