i N .
2004 UNIFORM BUSINESS REPORT (UBR)

(2]

5/1t

DOCUMENT # POO000096418

1. Entity Name

| MARCO ENTERTAINMENT, INC.

Principal Place of Business [
14706 BOOKER 7. WASHINGTON BLVD.

ROOM 101
WAMI F. 33176

M:ailing Address

14700 BOOKER T. WASHINGTON BLVD.

ROOM 101

MIAM FL 33176

2. Principal Place of Business
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3. Mailing Addrass

Ao W 10 T

M
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§. Cerlificate of Status Desired

O 58.75 Additional

Fee Required

8. Name snd Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

U P S e e == Namg = A —
JOSEY,-AUDRY- fwoo.e.y - _
15860 S W 102ND COURT Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33157
City FLL | ZpCoce
8. The above entity submits this statemant for the phrpose of changing its ragisterad office or registered agert, or both, in the State of Florida,
i : .
SIGNATURE — y
. printed name o'll'fmou ‘agont nd tie il appiicablo. (NOTE: ‘Ageni TaqUireC when e DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $15000 - | — B . . .
Tax filing requirement and elects to do so.. Aftar MAY 1, 2001 Fae wiil be $550.00 - |- 19. Etection Campaign Financing $5.00 may Be

Trust Fund Contribution.

- Addod 10 Feas

{See critéria on back) | (] Make Check Payable to DepartmentofState. .. . . ..

1. OFFICERS AND DIRECTORS iz — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e P . v O Delete e Y , R 0 gadiion | S
g ANDERSON, COLLEEN K we | (ORen K A W10 mmy g
staees aamvess | 14700 BOOKER T. WASHINGTON BLVD., R. 101 s ooness 13827 AW A0 A H3-100 3
om-si2¢ | MAMI 1. 33176 l v | My, L 23] e il
TITLE vV ! Bl THLE 7 [ Change [ Addition g
NAME GONZALEZ, PATRICIA NAME
smeer anoress { 14700 BOOKER 7. WASHINGTON BLVD., R. 101 STAEET ADORESS
orv-stze | MIAME FL 33176 | CITY-ST-2P

| e 3 Detets TMLE [ Change {7 Adcition
HAME ' NAME o - . -
STREET ADORESS s e i s - e STREET ADDRESS
CATY-57- 2P { CTY-ST-0P
‘m 1 [ peidls M [0 Change [ Aadition
Nwvg ; NAME

‘| “STReET ADDRESS ‘ STREET ADGAESS
CITY-ST-2P ; oTY-SK. 2P
Tme i [ etee e Clcrange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY- ST 78 CTY-ST-2¢
IME ! O Delete TME ] Change  [2 Addition
NAME I NaE
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P CiTY-S7-21F

13. | hereby cerlify that the informalion. supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diracior

f or (rusiee empowared 10 sxecule this report as required by Chapter 607, Florida $iatutes; and that my name appaars in Block 11 or Block 12 if

th an gHdrass, with all cther like empowered.

ol the corporation or {he recgixe
changed, or on an attachrpd i
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