2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am

DOCUMENT #

1 Bt e P01000029853 ecretary of State

MARMONIX INC. 04-02-2002 90078 032 ***158.75
Principal Piace of Business Mailing Address

8614 NW 70 ST. 1291-A SOUTH POWER LINE ROAD

MIAMI FL 33166 PMB #235
2. Principal Place of Business | - 3. Malling Address H' “ |I ‘

38198 M. Dixie Hwy, | 3395 Dixie Hwy.
Suite, Apl. #, etc. Suite, Apt. #, etc. v GO NOT WRITE IN THIS SPACE
A -\D FH A~ O
City & State City & State 4. FEINumber Applied For
BRoca, RATON rL. RBocA RATON L., 65"‘08 56 LF'"" Not Applicable
Zip . Country ‘Zip Country " . $3_75 Additional
3343 ] e N SA el - ..»-5.34 3 l - . \.LS A 5. (??rtiflcat? 9i$1aEJiEBSIr§Ei_ =~ *=.- — Fee Required .- .
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=9, Street Azczess§P.O. chéNumber is Wot Agcgptable) b
8614 NW 70 ST. BR3 . Citariawn Y.
MIAMI FL 33166 # 9%aC
City : Zip Code ~
N (\ {\ DelRay Bead, FL 234N
8. The above name it ﬂ@j statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ( U\Lj c3-Ly-o%
Signature, typed of primm\mﬁe of registerad agent and tle it epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to sa\ilfy its Intangible FILE NOW!! FEE IS $150.00 10. Blsction Campaian Fi )
. - . . paign Financing $5.00 May Be
Tax fifing requirement 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) - Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PR Delste TILE D/P/S __ %8 Change [ Addition
NAME OLMENARES, OSCAR NAME QUER , Cadas 3,
STREET ADCRESS 8614 NW 70 ST. smeeTanoRess | WRET 9. Y a¥iaw Dv,
crv-s-ze MIAMI FL 33186 orvsize [ Deadeay Beach - FLDINYL
TITLE [ Delete TLE DSV [ Change I Addition
NAME NAME Quevr, Juaw
Yo
STREET ADORESS STREETADDRESS | A4 ©y press Reack € AN &

Jomeseme o ) . } _ || @ry-st-ze Powmpana Beackh. FL._320€9 -
TITLE [ petete TILE . O change  [[] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TImE OJ Detete TITLE : (O Change [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-21P
TITLE O pelete TITLE [ change  [7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP
TLE O Delete TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP n n i CHY-S§T-2IP

diwith this filing does not qualify for the exemption stated 'n Section 119.07(3)(i}, Florida Statutes. | further certify that the information

port 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

impowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 11 or Block 12 if
ith gll other like empowered.

M/AEGUTCadss T, Quer 03-1C-04 (561)362 611y

Ry
Y KD ‘R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #
1

13. | hereby certify that thefinfogmation 4 12
indicated on this repor§or supplermehtal g
of the corporation or th reck d

AV 925E8L0

CR2EQ34 (9/01)



