1!
2001 UNIFORM BUSINESS REPOR (U 3R) May 231;: I%'O%ll) 8:00 am

DOCUMENT # POO0001 16647 Secretary of State

1. Entity Name
MARIT - SCIENTIFIC RESOURCES INC. 05-02-2001 90024 004 ***150.00
Principal Place of Businass Mailing Address
211 NW 77TH WAY ' 211 NW TTTH WAY
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
L
L 3 B
Sulte, Apt. #, slc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Appliad For
- (S - 10 QO Not Appiicablo
Zip Country Zip Country . e $8.75 Addhional '
8. Certificate t.)f Status Desired [ Feo Required
6. Namo and Address of Current Registered Agen 7. Name and Address of Naw Registered Agent . _
~ - S ree e IR Name— = _—— - — e
GARC'A' GUILLERMO G Strest Address (P.O. Box Number Is Not Acceptabla)
211 NW 77TH WAY
PEMBROKE PINES FL 33024
City FL Zip Code
8. The abave named entlty submits this statement for the purpose of changing its recjistered office or registered agent, or both, in the State of Florida.
SIGNATURE : _ _
Signature, typad o prirsed nama ol registered agent and itie it applicable. (NOTE: Re gisierad AQert Signatung retuined when folnsiating) DATE
9. This corporalion is eigible to salisty its Intangibi FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax fillng requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
{See criteria on back) O Make Check Payable io Depariment of State :
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _— '
me PD ] Datete T CJCrange [ Addiicn §
MAME | GARCIA, GILLERMO G WAME z.
STREET ADDRESS | 211 NW T7TH WAY STREET ADORESS 3
cTY-ST-2° | pPEMBROKE PINES FL 33024 oorY-ST-2P a -
s O betes e Olcnane L Adoion | &
NAME NAME
STREET ADDRESS STREET ADOAESS
CIvY-ST-29 CITY-ST-2IP
TMLE 3 beise TLE O Crange [ Addition
NAME ] I NAME . . . . —. _ -~
sTReEevADORESS | 0 T T - = ¥ STREET ADDRESS T T T - - e "
CITY-SF-2IP CITY-5T-2IP
TmE 3 oelzte J me (3 Crangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TIME [ peleta -§ TRE D Changs [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7P Ciry-§7.7 |
TITLE 2 Detets nE Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiY-SI-2P CrTy-ST-21P -
13. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the infom_laﬂpfi
indicated on this repert or supplemanial report is true and accurate and that my & gnaiure shall have the same legal etfecl as if made under oath: that | m an officer or director
of the corporatlon or the recaiver or Irustes empoweread to execula this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 1211
changed, or on an attachment with an addrass, with all other like empowered.
N,

SIGNATURE:

—

AND TYPED QR PRINTED HAME OF SIGNING OFFICER ORt D Al

becpr _ YPibs ?bﬁw oz

LY



- MULTIPLE

[Processiné

- Documents ]

N

|
5273

| FORM BUS REP @\ \

ANN REP/
Prep. Name: b\[ Scanné{' Name:
Prep. Date: . ; 95 Box Nl{llmber:

AR/UBR Batch # 46942 | l

MULTIPLE



