SR R g

[ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARXOSS ENTERPRISES, INC.

PO1000070913

Principal Place of Business

63955 NW 52ND STREET
SUITE 202
MIAMI FL 33166

Mailing Address
6965 NW 52ND STREET

SUITE 202
MIAMI FL 33166

2. Principal Place of Busines:
22\ nuo 107 Ave

3. Mailing Address

721 N 109 Prue

Suite, Apt. #, etc.

Suite, Apt. #, etc. #:

FILED

Aug 11,2002 8:00 am
Secretary of State

08-11-2002 90164 004 ***550.00

AU

DO NOT WRITE IN THIS SPACE

Wtﬁﬁ \ FA

City & State

Miana O

4. FEI Number

Applied For

h22214

Not Applicable

Zip
R 33 \3- e —-U

Country

_Paziqz. |

Jdgn-

5. Certificale of Status Desired

0 $8.75 Additionat

_—— e~ — _ ._.. _FeeRequired

6. Name and Address of Current R

ed Agent

7. Name and Address of New Registered Agent

VIVIES, PATRICK

700 E. DANIA BEACH BLVD.
SUITE 202

DANIA FL 33004

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signatura. typed of printsd nams of registared agent and titls if applicable.

(NOTE: Registered Agent signalurs required whan reinstating)

DATE

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

» {See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TILE [J Change  [J Addition
fngE MONJE, MARTHA NAME
streeT anoress | 6955 NW 52ND STREET STREET ADDRESS
orv-si-ze | MIAMI FL 33166 CITY-ST-21P
e b [ Delete TILE [ Change (] Addition
NAME pMOM T Q MRQT NAME
STREET ADDRESS | 225 | N u\.) ot Arve Fod STREET ADDRESS
av-stze | piAMO - FL - B3V CTY-ST-2IP
TIME ] Detete TIMLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if
changed, or on an atlachme?amh_aladdress, with all other like empowered.

WiE

SIGNATURE:

TR IMALTR MOV

thioz 3085521162

TYPE P

S rn’uRE

O NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (9/01)




