2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000064719 Feb 27,2001 8:00 am
e Secretary of State

>
MARACAIBO INC.
02-27-2001 90346 012 ***150.00

Principal Place of Business Mailing Address
1825 EVEREST PARKWAY 1825 EVEREST PARKWAY
CAPE CORAL FL 33904 CAPE CORAL FL 3394 8 1 4 8 8 9
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number 65—_ /0228 3 { Applied For

Not Applicable

7 - " -
e Gty B Country . 5. Centificate of Status Desired_ . [J . $8.75 Additional
Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name r
- CORPORATION SERVICE COMPANY Doveeas K+

1201 HAYS STREET S BPE° EVERS BT P ren way
TALLAHASSEE FL 32301-2525

o Cope Coenc FL |&5%04

8. The above named entity submits this statement for the purpose of changin gistefed/Agent, or both, in the State of Florida,

SGNATURE Dovéias /é %ne Jd2-20 -0 |
Signature, typed or printed name of registerad agent and fille if applicable. (N¢Regislamd Agant signalufraquired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 lection € i Financi
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will he $550.00 10 -Erﬁztl(;Endaggrilr?:wg]:ncmg O fg‘egqohg?;see
{See criteria on back) > Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE Clchange [ Acdition
NAME MAIR, DOUGLAS R ' NAME
sTReeT ADDRESS | 1825 EVEREST PARKWAY STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33904 CITY-ST-21P
TLE D _ J elete TITtE (Jchange  [J Addision
NAME SWARTLEY, FRANCES NAME
STREET ADDRESS | 1825 EVEREST PARKWAY STREET ADORESS
CITY-$T-2IP CAPE CORAL FL 33904 CITY-5T-7P

"L - T Opelete me | 777 I 3 Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-2IP : CITY-ST-7IP
TIMLE 3 pelete TRLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CiTY-ST-2P CITY-ST-2IP
THLE [ pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida #atutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if m under oath; that { am an officer or director
of the Gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607 Aorida Sjautes; and my name appears in Block 11 or Block 12 ff

changed, or on an attachment with an address, with all;lye empowerad.

SIGNATURE: 2)0{)6443 /Q i ~ 2)/?6(.'7’@? IZ2-20-0f (P4)242-240(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ / Date Daytime Phone #

CR2E034 (10/00)



