FILED

FOR PROFIT CORPORATION :
UNIFORM EUEII-II\-IE;)SR REPORT (UBR) Fg‘gc%’tfg? ﬁfsgggtg .

DOCUMENT # P00000075858 02-07-2002 90307 028 ***150.00
1. Entity Name
MAR-GOR, INC. \/
3 .,a-‘ n - ',. — T = ,.: . o 1 0 U W (_u.
DO NOT WRITE IN THIS SPACE
2, ‘;;nmpal Place of Business — . 3. Maiing Addréss
11162 N.W. 71 Ter‘race
Suite, Apt. #, etc. Suite, Apt, £ efc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEFNumber Applied For
Miami, F1. : 65-1031546 Not Applicable
%3 1 78 M%o;%r% -Da d E : Zip Country 5. Certificate of Status Desired O Eg'zfq::f:é“o"al

7. Name and Address of Current Reglstered Agent

T _‘6"6"N”0T WRITE ;;V?&"ijgg“‘“a}} —
IN THIS SPACE...; N TR0 R e Ty
’ Rl ,‘: Cnyﬂd@/éqéé,f / FL ZipCc?‘;/Da;/

_,; B l'.-,;‘-”a-

8. The above named e submyté this statement e purpose of changmg its reglslered office of registered agent, or both, in the State of Florida.
SIGNATURE //// Ceec. . - 1/23/2002
e typed or printed name of registered agent and T0e 1 appicable. NOTE: Ragistared Age Signalure requaired when renslaing] DATE
} e P ' January 1 - May 1 Feo is $150.00
B s et gl sy onoe oy 1o 335000 .t Capagn s $5.00 oy
{See crileria on back) - ! ' 0O Ameonded UBR is $61. 25 Trust Fund Contributiort. Added fo Fees
Make Chack Payable to Depanmant of State '
11, OFFICERSANDDIRECTORS PR y = R L
- R - - ; o — o
me President’ L . BN BRI
NAME . NAME T ; . o
STREET ADORESS Manuel Pita T ieh e 1=
STREE DREss A . o
P 11162 N. w 71 Terrace oSt L . o |3
Mamt—F+—33178 ;i 1 D
TTLE - . I
NAME : o
STREET ADDRESS smmmuaﬁss :
CIy.57.2P ) Ty ST 2]P +
TIME
NAME
STREET ADDRESS !
~EmY-ST. 1P .- - -
THLE
NAME
STREET ADDRESS s
CITY-ST- 2P _ SCTY-STER
ML R TR
HAME SNAME = S
STREET ADCRESS . 3 STREETADDRES
CTY.ST. 2P ) cmr ST . 1
— - o T ) B
NAME : wame - L . e bl
STREET ADDRESS srnsnmmsss 1o, B
CITY-ST.2P _ av.§rze. | e ) : e

for the exernptlon stated in Secnon 118, 07(3)( ) Florida Starutes 1 further cerify that the information
 and fhat my signatare shall have the same legal effect as if made under oath; that 1 am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

13. | hereby cemfz that the information sfipplied with this fils
indicated on this report g supplemental report is e
of the corporation ar the receiver of trustee empow,

attachment with an addrpss, wnha other like empo N
SIGNATURE: A e, ) Oifiue Pita, President  1/23//2002
- b{wmyﬁnmfﬂmmwmmmmmmm Date Daytime frone +

S — M




