.. FILED —y -
. 5 . L
2002 UNIFORM BUSINESS REPORT (UBR) Jgn 16,t 2002 fss(tm tam § |
i e€crctary o ate 3 ;
DOCUMENT, # - < PO1000090079 | |
1. Entity Name 05-23-2002 90089 006 150.00 » 8
MARCON INTERNATIONAL, INC. \ o
Principal Place of Business Mailing Address .
° : 93128
2500 SW 107 AVE STE 49 2500 SW 107 AVE STE 49
MIAMI FL 33165 MIAM! FL 33165
2. Principal Place of Business 3. Maling Address ”"""”" ml] "m"m Ilm III" ""Im" "W"I""H"I"lm !
Suite, Apt. #, elc. | Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE :
el
City & State City & State 4. FE! Number Applied For i
' 2106 ?/o’t 36 Nol Applicable N
Zip Country Zip Country - . $8.75 additional L
5. Certificate of Status Desired d Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent . _ o .

e . . 1 Nia_m_e_ . _ : ;
anm DORYS Streel Address (P.O. Box Number is Not Acceptabla) ‘ i
2500 SW 107 AVE STE 49 ;
MIAMI FL 33165 :

City FL I Zip Code |
8. Tha above named entity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. '
SIGNATURE |
Signature, yped o prinl_cd rame of regislensd agent and Lte il epplicable. (NOTE: Registered Agant signatura raquired whon reinstating) DATE ‘
9. This carporation is gligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Electi ion Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T:z;wo'::iaénop::?;uﬁgﬁ neirs ] ,;sdsd'e?ﬁo',’l‘;‘;f"
{See criteria on back) O Make Check Payable to Department of State ) ‘
1, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 b
e PD O pelete 13 Ol Chargs [ Addiion | S s
NAME GOMEZ, MARIO G . NaE =28
staeeT ooress | 2500 SW 107 AVE STE 49 STREET ADDRESS g :
crv-st-z¢ | MIAMI FL 33185 CITY-ST-21P 5:
e VD . Cloeets . § me O Change [ Additlon | O !
MAHE VIEIRA, GONSTANCIA M NAME |
Sreer 00REss | 2600 SW 107 AVE STE 49 STREET ADORESS ;
orv-s-z2 | MIAM] FL 33185 oY-SI-2IP :
- T e e D R — = S N - = = !
e e i KT R e Ocrange [ Adation | -= by
_NAME . L ) HAME i
STREET ADDRESS STREET ADDRESS . o — -
cITY-5i-2p CITY-ST-21P
e 3 Detets me O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS |
CiTy-87-2P : CITY-ST-2iP :
LE [ pelete TIME [Jcrange [ Addition !
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-KiP CITY-ST-2P
e 3 Delete e O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS §
CiTY-51-2F CITY-ST-2P
13. | hereby certify thet tha informal does not Auality for the exemption stated in Section 119.07(3)(1), Florida Statutas, | furlhar cerlify (hat the information
indicated on this report or = accuratedand that my signature shall have the same legal effecl as if made under oalh; thal | am an offiger or diraciar
of the corporation or thesEeg 1 as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 ot Block 12 i
changed, or on an atj / d.
SIGNATURE: <EAeNTR25 H=eUIRED P o2 |
ME OF SIGNING OFFICER OR DIRECTOR T Date 7 ) Oaytime Phone « !




