2001 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # PO0000107334 Jan 18, 2001 8:00 am

1. Entity Name
MAR Y SOL SERVICES, INC. Secretary of State
01-18-2001 90003 039 ***150.00

Principal Place of Business Mailing Address
1336 F §. MILITARY TRAIL 1336 F S. MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 L U U U b 1 3 4
e omeea o= NI
1336 S, MWiteey \ean\ [AZB6 S M\ tmey wm
f Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE

%e, Apt. #, efc.

.. Eily & 8 City & State 4. FE! Number Applied For
We=c ?@\\w%@% U MescPalnXends, FU | S 10SB 149 ~INotAppicatis | _
Zip _ Countr Zip Country " . $8.75 additional
35“ \b \)gﬁ\ 35\_\ \S \)SP\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
GONZALEZ, MARTA ™ Mogwre, Covoelez
55 S ATARY TRAL R SRR e
- WEST PALM BEACH FL 33415 {
Ci i _
RORSAGS FLIZEGS

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.

SIGNATURE / f/B /DI

'Signalure, typed c?plinted name?regisler'éd agent and title if applicable. (NOTE: Registored Agent signature reguired when reinstating) TpaTE
9. lhm corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B0
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fans
{See criteria on back) .| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD O Delete TmE PO & Change [ Addition
e GONZALEZ, MARTA we  |Gowosez, WAaT™ __ .
staeeT ABDRESS | 1336 F S. MILITARY TRAIL . SRETADDRESS [V Bl S AT (TSN
cmy-s1-z¢ | WEST PALM BEACH FL 33415 or-s1-20 - My Polwa Lewch Q}‘ U AN
TIMLE [ pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oS | T T T T TR e e e S Y TSI e T T T R S Sy s S s i e
THTLE [ Delete TMLE [change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ peleta TITLE [ Change (] Addition
NAME : " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TInLE [J Dalete ILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-§T-2P

13. | 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 centity that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

prf

SIGNATURE: W %@\0\ (§(a\) Y433-95 74

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ats Daytime Phone # T

CR2E034 (10/00)

i



