2002 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

FPO1000001405

FILED
May 28, 2002 8:00 am
Secretary of State

UdcUccU Il

1. Entity Name B
MARREROQ ILLUSTRATION, INC. 05-28-2002 91629 015 ***150.00
Principal Place of Business Mailing Address
161 NE 89 ST 161 NE 89 ST
MIAMI FL 33138 MIAM! FL 33138
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE! Number Appiied For
65-1091652 Net Applicable
Zi Count Zi Count i
P ry P ountry 5. Certificate of $iatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
; _. Name
MARRERO, CARLOS Street Address (P.Q. éox Numberris Not Acceptable) I
161 NE 89 ST
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hath, in the State of Florida.
SIGNATURE
Signa!ure. typed or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
AT . . o . . o " N
9! Ii;ffﬁﬂrp?;atn?;ﬁ;;;g;t:]lg ;?ejgigéts lsr;tanglble FILE NOW!I! FEE |§ $150.00 10. Election Gampaign Financing $5.00 May Bo
'9 requ ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O Delsts TLE O change [ Addtion | 5
NAME MARRERO, CARLOS NAME <
STREET ADDRESS | 161 NE 89 ST STREET ADDRESS é
CITY-ST-Z1P MIAMI FL 33138 CITY-ST-2IP oy
TIMLE [ Delete HTLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-ST-ZIP
TLE O Delete TITLE [JChange ] Addition
i NAME — e e oo e Mo MAME - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belete TITLE Ochange [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

of the corporation or
changed, or on an attiic]

SIGNATURE:

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature g

red to execute this repon as re

ve the same legal effect as if made under oath; that | am an officer or director
y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

i geasr5770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




