2002 UNIFORM BUSINESS REPORT (UBR) FILED

T

1. Eniy N Secretary of State
MAROSI, INC. - 03-06-2002 90118 027 ***150.00
Principal Place of Business Mailing Address
C/Q AF. ALENTADO & ASSOCIATES CO G/O AF. ALENTADO & ASSOCIATES €O
1149 SW 27TH AVENUE SUITE 203 1149 SW 27TH AVENUE SUITE 203
- AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\ 65.1044527 Not Applicable
p Couniry Zp Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AF. ALENTADO & ASSOCIATES CO. I S;treet;ddress.(P.C_). Box‘ Number is Not'Acc':traptable)" T ’
1149 SW 27TH AVENUE SUITE 203
MIAMI FL 33135
= City FL Zip Code

8. The above named enlily submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibte FILE NOW!.E FEE IS' $150.00 10. Eleclion Campaign Financing _ $5.00 wmay Bo

Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 - N :

g 1e Trust Fund Conlribution. 0 Added to Fees

(See criteria on back) b Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D {J Delete TITLE [ change [ Addition §
HAME SAIEH, ROBERTO NAME S
sTreeT aDRess | 1149 SW 27TH AVENUE SUITE 203 STREET ADDRESS §
ery-st-zr | MIAMI FL 33135 CITY-ST-ZP o
TILE [ pelete TNLE ' [T Change  [J Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME TTomore e~ - T T i—ee v s o NAME - S ) - B e
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
THLE [ pelete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE : [ Delete TILE [ Change [0 Addition
NAME 3 NAME
STREET ADDRESS | * STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under aath; that | am an officer or directar

of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aAzT3 i, k powered.

K ey g ] o I I :m“ ; } ) Ps/
SIGNATURE: S AT L2 m el N et A Zzi- 02 |rof JbABm ¢
smunun&dn PEQ-HT 7/ Date (4 Degima Phane #




