2003 FOR PROFIT &ORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000049240 %

1. Entity Name |
MARIFER CORPORATION

|
|
Mailing Address

1434q SW 104TH ST, UNIT #73
MIAM) FL 33196

Principal Place of Business
14840 SW 10d4TH ST, UNIT #73
MIAMI FL 33196

2. Principal Place of Business 3. Mz?\'ling Address
i
Suirte, Apt. #, etc.

I

Suite, Apt. 4, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90727 039 ***150.00

WY AW R A

LT

[J CHECK HERE IF MAKING CHANGES

-~

City & State City & State 4. FEI Number _ Appilied For
O A "65‘1‘1’10249;" 5T T Not Applicable
N —— [ nESAY = = i C t —
ap countiy le! ountry 5. Certificate of Status Desired | $8.75 Additional
|| Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ Name
|
l
AG 0‘ IA F b Street Address (P.O. Box Number is Not Acceptable)
14840 SW 104TH ST, UNIT #73 |
MIAMI FL 33196 q
i :
I City Zip Code
| FL

8. The above named enlity submiff this statement for the
the obligations of registered a n$t.

'i
Il

SIGNATURE
v

purp:ose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or pfinl.éd name of registered agent and titla if appﬁlcab"e.
L \

(NCTE: Registered Agent signature required when reinstating)

DATE

=3

s

FILE NOW!!! FEE IS $150.00

b o 9. Election Campaign Financin
: !. - After May 1, 2003 Fea will be $550.00 Trust Fund CoF;trigbution. ¢ .?ti.e(c)j(t)ohg?éss °

"Make Check Payable to Florida Department of State

10. - OFFICERS AND DIREGCTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

me STD ’ b O Delete TmE [7change [ Addition
NAME CEVEDO, MARIA F | HAME

STREET ADORESS (14840 SW 104TH ST, UNIT #73 ! STREET ADDRESS

CITY-§T-2IP IAM! FL 33196 | CITY-ST-21P

TiME T e Odote—_ J e | o [ Change [ Addtion
NAME i NAME T T = - -
STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP “ CITY-ST-Z/P

TLE . | [ Delete TLE [J Change  [] Addition
NAME , NAME

STREET ADDFESS | STREFT ADDRESS

CITY-ST-2IP I CITY-57-2IP

TITLE | D oelete TLE (I change  [J Addition
NAME ii NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP i CITY-5T-2P

mie I [ Delete Tme O change  [J Addition
NAME [ NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 21p ! oITY-5T- 2P

TITLE O peleta TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS

CITY-$T- 2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné;
indicated on this report or supplementat report is true an
of the corporation or the receiver or trustee empowered 10 execute this report

changed, or on an attachmept with an address, with all gther, like empowere,
SIGNATURE: ‘%‘44%@ _fﬁ\u_s,\//f'

J

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

6D L aribvo /e

7 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-.CR2E034 (10/02)

S w0t o tst

Cate Davtima Phosa #



