2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _PO1000078467 MSecretary of State

MARISLANDIA SERVICES, INC. 01-29-2002 90019 033 ***150.00
Principal Place of Business Mailing Address

3148 NW 95TH TERR 3148 NW 95TH TERR

MIAMI FL 33147 MIAMI FL 33147

T 0

Suwte, Apt, #, etc. Swte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ﬁ%? tatbedoo& 72 . %S'i e ), ﬂ 4. FEI th:er/ //92 éa"(a\/ J:E?iiigme

Zip, Copntry Zip — Coyn n . $8.75 additional
3{04 / C"-S_‘A_ 95/5\) i wﬁﬁ‘}? 5. Certificate of Status Desired Od * Feo Require(;-lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TA, JUAN B
ZAPA ! U Street Address (P.O. Box Number 1s Not Acceptable)
3148 NW 95TH TERR
MIAMI FL 33147

City FL Zip Code

od'mg its registered office or registerad agent, or both, in the State of Florida,

//7/E4

8. The above named eni

Y,

sybmits this stalement for thepurpose of

SIGNATURE &
S\gnatu} Nﬁwprmted name W /G agen }nd e it appllcabie {NOTE: Registered Agent signatire required when reinstating} 7 DATE
9. Ih;sfﬁ?jrp?ram‘)rn :r: eggu:\ls thJ saus#y;/ntang@e FILE NOW!1! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so After May 1, 2002 Fee wlll be $550.00 Tzust Fund Contribution. O Added to Fees
(See criteria on back} - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [J change [ Addition
NAME ZAPATA, JUAN B NAME
sweeraooress | 3148 NW 95TH TERR STREET ADDRESS
oITY-S1- 2P MIAMIFL 33147 CITY-5T-ZIP
THLE [ elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-71P CITY-ST-7IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-71F
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ™ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE I pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that 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 report or supplemental report is true and accurate and thal my signgiere shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as regired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment & address, with all other like gmpowered.
SIGNATURE: A2 f/ 74 0> (5 wj I17-542¢8

ALl o |

Ay

CR2E034 (9/01)



