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2003 FOR PROFIT CORPORATION FILED :
- .
UNIFORM BUSINESS REPORT (UB Feb 13, 2003 8:00 am :
DOCUMENT #  PO0O000064719 Secretary of State .
1, Entity Name 02-13-2003 90197 039 ***150.00
MARACAIBO INC. ;
Principal Place of Business Mailing Address i
1825 EVEREST PARKWAY 1825 EVEREST PARKWAY i
CAPE CORAL FL 33904 GAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address “"“Il' m ||"| "l” II“I Ilm II“I ""I I“” III" u||| “m IIIl l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65.1022831 Not Applicable
2ip Country Zip Country 5. lCerxificaie of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e o . - -Name. - "7 - ’ ’ - i -
MAIR, DOUGLAS R ,
Street Address (P.O. Box Number is Not Acceptable)
1825 EVEREST PARKWAY
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
" Signature, typed or printed name of registered agent and il if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
n
5 ﬂF"f' N?V;;m iEE }ilsbﬁgégg 00 9. Election Camnpaign Financing $5.00 May Be
v After May 1, 86 will be - . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TLE Tchange [ Addition g
NAME MAIR, DOUGLAS R NAME S
street aporess | 1825 EVEREST PARKWAY STREET ADDRESS 3
crv-st-ze | CAPE CORAL FL 33904 CITY-ST-7IP ]
TITLE 1} [ Delete TITLE [ change [ Addition %
NAME SWARTLEY, FRANCES NAME -
sTReeT aDoRESS | 1825 EVEREST PARKWAY STREET ADRESS
orv-si-2e | GAPE CORAL FL 33804 CITY-ST-2IP
TITLE O pelets TITLE : [ change [ Addition
NAME - B e e - Coi o —~f CNAME - F - - - - o lER e e - VO .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-81-2IP
TITLE [ Delete TME ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE - o " J Delete 7L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF /'] CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this fifng dpes not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is trueand afcurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver ertmstesamowefed tofxecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

, W er like empowerad.

SIGNATURE: NLRHS READE0EDs /2 %e 02-/1-08  (239)242-2¢14

SIGNATURE A(DT\‘PE[}(}R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




