4/11

2001 UNIFORM BUSINESS REPORT (UBR) FILED

E?gchwENT# P0O0000048289 s g Secretary of State

MARO & MARQ, INC. _ 04-11-2001 90127 043 ***150.00
Principal Place of Business Mailing Address
507 N FEDERAL HWY 507 N FEDERAL HwWY - .
BOYNTON BEACH FL 33435 BOYNTH CH FL 33435 "
ON BEA 4 O 2 9 53
2. Principal Place of Business 3. Mailing Address ”“““l “‘ II”I “m l l ml “ﬂl mm“ I m‘ “ﬂ' “m“\
Suite, Apt. #, ete. Suite, Apt. #, stc: DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI c a Applled For
' 265 ~(05 9‘ ¢A Not Agplicable
[ zi Coun Z c
P uy ® ountry . Catficate ot Status Desred. [ $8¢7 Aaditanal
Fee Required
6. Name end Address ol Cumrent Roglstered Agent . .. .« . 7.-Nameand‘Address of New Registerad'Agent
- == PRI e A Name ) ) o ) .
17 7 THERNANDEZ, SILVIA® T Tt . S ~ -—
Street Address (P.O. Box Numbar is Not Acceptabla
507 N FEDERAL HWY ‘ Piabl)
BOYNTON BEACH FL 33435
City FL LZip Code I
B. The abova named entity submlis this statement for the purpase of changing its registered office ar registerad agent, or both, in the State of Forida.
SIGNATURE AT
Signaturg, typed or prnted name of regisisred sgent and tis I appiicatie. {NOTE: Registerad Agen) signature requiied whan reinstaing) DATE
9. This corporation is eligibla to satisty its Intangible FILE NOW1I! FEE IS $150.00 10. Election Campaign Financin
Tex ling requirement and elecs 1o do so. Atter MAY 1, 2001 Feo will be $550.00 B e g 1 $5.00 May B
(See criteria on back} a Make Check Payable to Department of Stale
M. OFFICERS ANO DIRECTORS ) 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 11, "
e O Detete TTLE Preald env O crarge  [Adeiton |
RAME NAME Sigia Hirna 2
STREET ADDRESS : sreer oRess | So1 My Fe 3
CIY- ST 7P CIvY-S1-2P ﬁb% f\h'\ M l a .33\(13 Y 1]
TINE O Delgte TILE [ Change [ Acdition g
NAME HAME .
STREET ADDRESS STREET ADORESS B
CIiY-ST-IP cmy-St-IP
| me . N - s *[petete =~ J W - - - - Ct CXchange = [T Addition | =~
HAME NAME
STREET AoRess [ ) _ o | sTREETADDRESS . .
emestm | T T T T T T T T GIY-sT-2P - - T/ T - T T
THLE ] Dejete TNk Cichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
emy-§T-2P _ Y- §1- 2P
TinE 0O oeere me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITy-57-0P
TinE O Delete TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
- ST-1p . CITY-ST-7P
13. | hereby certity that the information supplied with this fillng does not quality fof the exemption stated in Section 119.07{3%i), Florida Statues. | further certi t th i
indicated cn this report or supplemental report is lrue and accurate gnud gal my signatu’e shall hava the same legal Ie)é? as if made undeasr oalijh: maﬁaﬂ ;J;\‘a ofﬁ:eLnL?mggr
of the comoration or the recaiver or trustes empowered o execute this repont as required by Chapter 607, Florida Statutes; e that my name appears in Block 11 or Block 12 it
changed, or on an attachmant with an address, with all other like empowerad.
SIGNATURE: 5¢ 329-0p05
Datytirma Phone #

May 03, 2001 8:00 am



