FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 11. 2001 8:00 am
€

-

u
f'l

CR2E034 (5/01)

ot cretary of State
ofe e ofe
MARIENE'S CORPORATION . 09-11-2001 90006 011 ***550.00
Principal Place of Business Mailing Address
4357 W ATLANTIC AVE 4957 W ATLANTIC AVE .
DELRAY BEACH Ft 33446 DELRAY BEACH FL 33446 . TS '
2. Principal Place of Business 3. Mailing Address ”Imm I” "M"m Ilm "m "m II"I ”m IIIII ”“”III”””II’
Suite, Apt. #, etc. Sufte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cyaome T ChyaSme - — — < T . 4 FEiNumber s o= Appied For
- - 65 - 0‘?3 _9/ ?g’ [ [Not Applicable
Zi Count Zi Court . iti
ip ountry p ountry ?}Acale of Status Desired O gg;;?q::?géhonal
6. Name and Address of Current Registered Agent 7. Name ald-Address of New Registered Agent
Name
ALVARENGA, ARAI N Street Address (P.O, Box Number is Not Accetable)
706 SW 2ND AVENUE #332 AN
DEERFIELD BEACH FL 33441 . \
Ci - - : Zip Code
, : v THERTEN
8. The above named enlity submits this statement for the purpose of changing its registered office or regiAstered agent, or both, in the State of Florida.
1
SIGNATURE
. Signature, typed or printad nama of reg_isiarad agent and title if applicable. [NOTE: Registared Agent signatura raquired when reinstating) . DATE
9. This corporation is eligible to salisfy its Intangible | FILENOWIL FEEIS$550.00 . | .o - ..« i EInEncings - - - - A0 2
Téx fiing requirement and elects to do so. © - ~| ~ Afler Seplember12. 2001 F&a will bé $750.00 wElection Campaign Finenoing: - -+ $5:00 may B
(See criteria on back) 0 Make Check Payable to Department of State ‘
11, QOFFICERS AND DIRECTCRS I 12. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE ’ 3 Delete TITLE PRESIDENT [ change XAddmon
NAME NAME MRKlENE {. PeLvso DQDLIJEJE[]
STREET ADDRESS STREETADCALSS | ol SE 27D AVE # T2
CiTY-ST-2IP C-ST-IP D mar s £l w 52}# Bl B2yl
e [ Delete e V. 7. o CicChange [ Addition
NAME ' NAME ARAI M. M)?IQEN&A
STREET ADDRESS ’ STREET ADDRESS 766 S E PP HYE 35
o s1-2e ome-51-20 DEEREIELD Eow Fl ZsYd/
TITLE {1 Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-2IP
TILE ] Delete I_]'I_TLE o s e e ={=}-Bhangs —=={=] ‘Attitior,
NAME - - = NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE ' 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE Delete TITLE hange Addition
O pe O crnge (] o
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiilfan address, with all other like empowered.

SIGNATURE: i i OC? 0% 27 se/632701

PRTEGNAME OF SIGNING OFFICER G RECTOR Daytima Phone #




