2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ WP

DOCUMENT #  PO00001 10653 Mar 28, 2002 8:00 am:
1. Enty Nem Secretary of State
CHRISTINA ROLLE MARQUEZ, P.A. 03-28-2002 90039 025 ***150.00
Principal Place of Business Mailing Address
407 LINCOLN ROAD 407 LINCOLN ROAD
STE. 708 STE. 708
VAP gt Bl AR ARt
2. Principal Place of Business - 3. Malling Address “"H"“I“I " "m "m"m Il’l “I |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1089690 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= EMAROUEZ’£CHRISNNA:A = ) Mgtr_e;;\ddre;s (P.O. Box Number is Not Acceplable) “
407 LINCOLN ROAD
STE. 708
MIAMI BEACH FL 33139 City FL Zip 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 Fiorida.

SIGNATURE LM&Q MO/)C’, (Lt

Signaturs, typed ar printed name of regislararc.i agen%nd 1itle itGpplicable. / / (NOJE Registered Agent signature required when reinstating} DATE
'9‘ This corporation is eligible to satisfy its/Intangible-<=- - ';#»-—“‘,“:tF-TL:E%w“' ,F’E“.E.ls.u_?,'lsdog_.._ S e ey i e |z
'. Tax filing requirement and elects to d A 02 5 10. Election Campalgn F.mancrng $5.00 May Be
i g requireme e 0 $0. After May 1, 2002 Fee will be $550.00 Trust Func Contrbution. O Added 10 Feos
5 (Bee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delate TITLE [ change [T Addition §_
HAME MARQUEZ, CHRISTINA A | Mam 2
staeeT aocress | 407 LINCOLN ROAD, STE. 708 STREET ADDRESS §
cry-s7-2F - [ MIAMI BEACH FL 33139 CITY-57-2P s
TITLE [ Delete THLE [ cChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | . . S e S S SeE
e IR £ ] e = i e Iz‘gﬁ-y‘_g]'_ﬂ;}:ﬂ T T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
THLE [ Detete 1ITLE {J Changz  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE 2 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 119.07(2){i), Florida Statues. | further cerlify 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in BI;CR 11or Block 12 if

changed, or on an attachment with an address, with ail cther like empowsred g lgv 0 2
. _“.».‘ L L '.-: : ] ;,1_"
SIGNATURE: _(ACUpnbaa [ 1

Daytime Phone #




