17

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000085497

MARRERO'S RANCH CORPORATION

Principal Place of Business Mailing Address
570 WEST 36 PLACE §70 WEST 36 PLACE
HIALEAH FL 32012 HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

FILED
Apr 10,2002 8:00 am
ecretary of State

01-28-2002 90055 002 ***150.00

AR RN AR R

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & Stata —_ — o = City 8 Slate | cm - - - = = e me [~ 4, cFELNumDET — o - y——ee——{ | Applled-For --
(5= 11291 4 Not Appiicable
i Zi i
Zp Country P Gountry 5. Gentficate of Stalus Desied ~ []  98:75 Additional

Fea Required

§. Name and Address of Current Registered Agent 7. Nameo and Address of Now Registerad Agent

Name ___ o

—

ol

o e

Sireet Address (P.C. Box Number |s Not Acceptable)

570 WEST 36 PLACE
HIALEAH FL 33012
City FL | Zip Code
8. The above r_\amed enlity submits this statement for the purposa of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, typed of griniad name of registersd agent and 1itle i appicable. {NCTE: Registered AQent signaturs recuinsd when reinsimting) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Compaign Financing $5.00 May B0

Tax filing requirement and ¢lacts 1o do so.

After May 1, 2002 Fee will be $550.00 _ _ |

Trust Fund Contribution. Added to Feas

e e -- —===

4See criteria on back) Make Check Payable to Department of State

", OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PO 07 Delese e Olchags [T Actiten | 5
VAV MARRERO, ADELFO £ e @
seET ADORESS | 570 WEST 38 PLACE STREET ADDRESS §
ory-sT-z2P - |HIALEAH FL 33012 CITY-ST-2P w
e O Celets e O] Change | [ Addition | &
NAME NAME
STREET ADDRESS | _ | STREET ADDRESS
CITY-ST:2P ' CITY-5T-2P
e O belete ~ TMLE O Change [ Addition
NAME HAME

_STREET ADDRESS } . -— s oo B STREFTADORESS .. . o _ _ .
CITY-S7- 2 CITY- SI- P
TME O delete it Dichange [T Addition
NAME NAME
STREET ACCRESS _STREET ADDRESS e m—— e —— e =
CITY-ST-2P ) ClTY-51-2P
HTLE [ Defete TRE Ochange [ Addition
NAME NAME ]
STREET ADDRESS STAEET ADORESS Iy
CITY-S5T-7P CIvY-ST-2iP . 3
TE O Detete it L coe O changs - [T Addition
HAME NAME
STREET ADDRESS |: . STREET ADDRESS
ormy-st-aR:s -| o oiTy-51-717

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
ale and that my signature shall havae the same legal effect as If made under cath; that } am an officer or director

& exacule this raporn as required by Chapter 607, Florida Statutes; and lhal/\y nama appears in Block 11 or Block 12 f
ik

indicated an-this repon or supp!
of the corporalion or the recp

gmental report is true an

/

Data 1 Daytima Phona @ ¥

4j02 30(/7%2}%



