R

2002, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #%OOOQQ@@@/ q 1

1. Entity Name

The MARISA GRoUP WAREHOVSES ;NG

4913 Sw 81 STREET
SwTE A
ML L. D343

Mailing Address

%13 Sw Bl Sreel -
T SUITEA S

53 NN

MIAML P

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED .
Mar 19,2002 8:00 am
Secretary of State

03-19-2002 90031 043 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
: . @54 toq 4 QI Not Applicable
Zip Country Zip Country o e Moot " $8.75 Additional
_ . -5. Centificate of Status Desired O Fee Required -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

MSTA, WALTER L.
12961 DEVA STREET

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

CD RAL G ASLES l Fus 1'3 2 ciy . S FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing is registered office or registered égent. or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name ol segislered agent and tilla if applicabie. {NOTE: Registered Agent signajire required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible i . e~ . . ; )
Tax filing requirement and elects to do so. 1 iez:.?::r;;’agp:ﬁ; Ti::nc.ng fg'oo'“,‘f" -
(See criteria on back) O i Y omripuien. ed to Fees
11. i OFFICERS“AND DIRECTOR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oelete TITLE [ Change  [J Addition
RAME "TWALTER L. LISTA e
STREET ADDRESS ! Rq (p ! ,DG,V’ ﬂ‘ ST RE,E;T STREET ADDAESS
ar-st-20 | CoR Al (ADLE 5! EL 2315 G f cmrestze _
TITLE S O oelete TINE [ change [ Addstion
NAME MARTA V. LISTA NAME
steeeTaonress | | G (1 JEVA STREET STREET ADDRESS
CITY-ST-21P COoRAL CAPLES, FL AN 5'0 CITY-ST- 2P
TITLE T ) ; [ Delete . "TILE [JChange  [] Addition
KA EDWARDS, 1S g. L NAME
smecTaboRess |1 1 G & | W (Y TLearvac e STREET ADDRESS
CITY-ST-21f m { Am l . FL 3& l g ‘! Gy -ST-21P
TITLE [ Detete TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 selete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2iP
THTLE [ Delete TIFLE [DChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nol qualily for the exemption staled in Section 119.07(3}i). Florida Statutes. 1 further certify that the information

indicaled on this report or supplemental report,
ol the corporalion or the receiver gy lrustee g

changed, or on an attachment y ofn aglelfose
/ / v/
SIGNATURE; A A

l NATURE AND TYPED OR PRINTED NAME NG OFFICER I
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DO‘{JGIBU $0 execute this

b 3ll othe: like e

r 4

report
phweras

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #t

7 J/,b o /aa oS < bp5-7765

3y

CR2E034 (9/01)



