12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee: empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, oronana}tachwt_ '%{aﬂress. with a"ﬁ”ﬂ:m‘e ITIRQW! ﬁ/{/ 4
SIGNATURE.§7? 22RHTADS @%ﬂ@l@ Yo /p.= 353K GL 828

3
2003 FOR PROFIT CORPORATION FILED
121
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am @
- THE ST
DOCUMENT # P01000069739 T ecretary of State -
1. Entity Narne
04-10-2003 90080 001 ***150.00
MARANON, INC.
Principal Place of Business Malling Address
640 CRANDON BLVD.. UNIT 14 917 SW 122 AVE
KEY BISCAYNE FL 33149 MIAMI FL 33184
2. Principal Place of Business ~ | 3. Mailing’Adgress — — T Clara e M ||I|‘[III m "m HI" I|“| Ilmllm """WI 'Im l"ll mll ll" m]- _
Sulle. Apt. #, etc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 12851 1 Not Applicable
i Zi C - iti
zp Country P ountry 5. Cenificate of Status Desired dJ $8'75 ﬁ_\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
S AY ! RODOLFO Sireet Address (P.O. Box Number is Not Acceptable)
640 CRANDON BLVD., UNIT 14 o '
KEY BISCAYNE FL 33149 _ :
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 Flerida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatura, typed or printed name af registered agent and title if applicabls, (NOTE: Registerad Agent signature required when reinstating) CATE
=T FILE NOWIT FEE TS ST80.00 ] ———— : - N
: N M 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O3  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete meE ’ [J Change [ Addition g_
HAME SANTAYANA, RODOLFO NAME 2
STREET ADDAESS |917 SW 122 AVE STAEET ADDRESS 3
CITY-ST-2P MIAMI FL 33184 , CITY-ST-2IP @
STmE D O pelete e [ change [ Addition E:)
naMe o FSANTAYANA, MARIA LUISA HAME
STREET ADDRESS | 917 SW 122 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-2IP
TILE O velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IF
TIMLE 7 Delete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o o CITY-§7-7IP o
me o T T Delete e T T [thage L] Admmen |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
e [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

SIGNATURE AND TYPED OR PRINTED mMEﬁ# SIGNING OFFICER OR IRECTOR ¢/ - Datg Daytime Phone #



