| xS 2n FILED
2002 UNIFORM BUSINES§ REPORT (UBR) A r 03, 2002 8:00 am

DOCUMENT # 00796 tary of Stat
1. Entity Name P01 00 7968 * o
‘ 02-26-2002 20003 050 150.00
MARITZA SABLON ENTERPRISES, INC.
Principal Place of Business Mailing Address
271214 US 1 271214 US 1 - Ty T
MIAMT FL 33189 MIAM! FL 33189 )
2. Principal Piace of Business 3. Mailing Address ' IIIHIII m I" ” ” II"IIII" Iml "m I”ll“l mn ml”m ml
_aSule AptAete oo SuleAptMete. . 1. _. ... __ . DONOTWRIE INTHIS SPACE -
City & State City & State 4, FE) Nymber q Applied For
écfl ; - //3 O ? 0 Ngt Applicable
Zip Countiy Zip Country ", i $8‘75 Additional
‘ 5. Cenificate of Status Desired (] Feo Roquired
6. Name and Address of Current Registared Agent N 7. Name and Address of New Registered Agent -
— —— _— T ——— " —— —
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptabla)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL l Zip Code
8. The above named entity submits this staternent lor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, yped or prnled name of registered agend and ttte i applicable. {NOTE: Registered Agent signaiure raduied when Hanataing} DATE
9. This corporalion is efigible to satisfy its Intanglble FILE NOWII! FEE IS $150.00 .
Tax filing raquirement and elects 1096$6. — 7| = “Aftéi May'1, 2002 Fed will be $550.00 =< 0 E:z:lg%iag::;?&g)n:ncmg 0 fdségomh;:isﬁe
{See criteria on back) a Make Check Payabla to Dei:&'r"bmnt of State ’
11, - QFFICERS AND DIREC:I'OHS 12 ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11 .
TLE PSID O peizte ME . Octange [ Addiion | &
HAvE SABLON, MARTTZA G NAME g
STREET ADDRESS | 20712-14 US 1 STREET ADDRESS é
cov-s1-20 1 -ADAMI FL 33188 CITY-5T-ZP w
— [+
mE. . O Delete TME [JChange  [J Agdition | G
STREETADDRESS!| ¢ STREET ADORESS
ory=st-ae. T . ; CITY-ST-ZIP
TITLE [ petete TITLE Ocnange [ Addition
Cfeweame PSRRI L.-i... S D . N
STREET ADDRESS STREET ADDRESS '
cIY-Si-2F 4 CITY-ST-1P
TITLE O petete TINE ~ [OcChange 7] Addition
NAME NAME
| STREETADDRESS) . . . o ) STALET ADORESS
oTY-ST-2P : TCoysne T T T~ T
TmE [ celete TITLE OcChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-2P. CITY-ST7-2P
TME.-1S & o [ Delate TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GrY-S1-2IP CITY-ST-21P
3. .V hereby certify that the information supplied with this fiIing does not qualify for the exempltion stated in Saction 119.07&3)0). Florida Statutes. | further certify that the information
v+ indicated onthis report of Supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: 1hat | am an ofticer or director
of the corporalion or the receiver or rustea empowared 1o expcute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
~
“ AR =0 N : TN X )
SIGNATURE: + “SIMATUNN REQUIR LD i /}3-/0 ;'/09-
SIGNATUR PED O } RAME OF SHANING OFRICER OR DIRECTOR T Cate / 4 Oaytima Phone #



