2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000103333 | J%‘éé%’é%? %)18 é(t)gtgm

1. Entity Name

MARATHON AIRWAYS AND SERVICES, INC. 01-30-2002 90079 015 ***150.00
Principal Place of Business Mailing Address

67114y, 38TH TERRACE 6311 N, 38TH TERRACE ) .
MIAM) FL 33166 MIAMI FL 33166 tuvi1438b

000 A

2. Principal Place of Business 3. Mailing Address
T4 pwr . S5 SYaeed 7430 N5 SF
Suite, Apt. #, etc. d Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State, . 4. FEi Number Appliec For
M |ﬁ AL l ﬁ(. m)m p(* 3 E) 6&1138875 Not Appiicable
Zip Counlry Zip Country ” . 8.75 Additional
] 246 U 5o .%,.S i 56 VSO 5. Certificate of Status Desired O ?ee Hequirecli loné
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GOMEZ, LISETHE Hivesa Juom
P St e e s = s lo.Blreet Addrass {B.O. Box-Number.is.Not Acceptable) —_— N -
8251-D SW. 107TH AVENUE TY20 N, .S S
MIAME FL 33173
Cit Zip Cod
IM{@M( PL 33/“ FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGIATURE N—v-—%— <D

5 d orBrimau name of registered agent and ttle if applicable (NOTE: Registersc Agent signature required when reinstating) DATE
9, :;his corporation is efigible o satisfy its Intangible FILE NOWU!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
ax f|||n.g rgqu:rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE Flle.SI derd J€ Change 7] Additon
NAME RIVERA, JUAN NAME coormez. Lizzetle
sTReeT ApDRess | 7430 NW 55TH STREET STREETADDRES | "TY 3O N;w "5-3""\ s
cr-st-ze | MIAMI FL 33186 CITY-5T- 1P rlfaty L Y3164
TITLE STD O Detete TITLE sTD B& Change [ Addition
Rl
NAME GOMEZ, LISETHE NAME Qe ) oS-
seeel AUDRESS | 8251-D S.W. 107 AVE STHEET sooRess [ 30 A+ & -
orv-st-zp | MIAME FL 33173 ov-sT-2P I aAL o M E 32166
TIMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS— T s e e .-
CITY-ST-2IP CITY-ST-1IP
TITLE [ pelsie TITLE I change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-2IP CITY -ST- 1P
TITLE [ Delete TITLE 1 Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ GITY-5T-2P '
TITLE 1 pelete TLE 1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweedta-gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ <G 205 56L-8H3

SIGNATUP 0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

AV 9158820

CR2E034 (9/01)



