s |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000041750 ecretary of State

1. Entity Name |

MARCOS CONSTRUCTION CORP, 04-26-2002 90021 042 ***150.00
Principal Piace of Business Mailing Address

3890 W. COMMERCIAL BLVD.. STE. 214 3890 W. COMMERCIAL BLVD.. STE. 214

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

MUIRAR DA

Apr 26, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1000947—— Not Applicable
Zi Count Zi Countr i
P i P Y 5. Certiicate of Status Desited ~ [] 987D Addiional
1 _ . Fee Required
6. Name and Address of CUrrént Registered Agent™~~ — ~ | - —~ - - —— 7. Narne and-Address of New Registered -Agent T
Nams M
ORTIZ, MARCO A Arco AT /1
! Street Address (P.O_Box Nurmnber is Not Acceptable)
3890 W. COMMERCIAL BLVD., STE. 214 m*gg! Cws £}
FT. LAUDERDALE FL 33309
o LAYy
City Zip Code
i, Bacy L.o)hw FL '\}Mw
B. The above named enl mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. o
5 - ] 0 Ot 3/9/ o -
SIGRATURE 2 QJ(LCO >
5. O SIQnalurJprnnlau name of registered agent and title if applicable. (AT _" a:ura raquared when remslalmq: - - DATE _
N 1 " FE 0
b This cofporation 'g|ble 10 sat:sfy its Intangmle FILE NOW1!l FEE IS $150 0 10. Election Campaign Financing $5.00 May Bo
Tax filing requir m and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed lo Faes
(See criteria on back) a Make Check Payable to Department of State '
AP i PRl T I =~FFICERS AND- DiFiECTGHS':—.ﬁ;TJ-—- -123-" W“'——ADDITIONSTCHANGES 70 OFF[CEHS AND DIRECTOHS IN 11
TILE D PV P TS, me TMLE [ Change  {2J Addition
NAME ORTIZ, MARCO A NANE :
STREET ADDRESS | 3890 W. COMMERCIAL BEVD., STE. 214 ‘ STREET ADDRESS | '
CITY-ST-ZIP FT. LAUDERDALE FL 33309 CITY-ST-2IP
TIMLE -@(\’Q’ MeACo ﬂ—_ B OS] poteee TITLE O change [ Addition
NAME NAME
2252 3w &C VE | A-,
STREET ADDRESS ‘ -\5 4 (10‘{ STREET ADDRESS
CITY-ST-2IP % o < Qﬁ% /J R/ %6\[; ;Lg | cirvestze . _
TME Ooeers . § e~ T T T ) Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-8T-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied yAth this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental reg ! 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 trustegfgfhowered lo 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 with an ad §. ffith all other like empowered.
IO St £ AN LR T r S - -
SIGNATURE: __ 3.0 ;;b SRRTIRIC LS T (ﬂg B -0
SIGNATURE AW R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

OFLE L

At

CR2EQ34 (9/01) ||}




