2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

Vi Wi~ g |

~ CR2EQ34 (9/01).

17 Emity Name Secretary of State \
MARAM, INC. 05-06-2002 90113 007 ***155.00
Principal Place of Business Mailing Address
7000 WEST PALMETTO PARK ROAD 7000 WEST PALMETTQ PARK ROAD
BOCA RATON FL 33433 BOCA RATON FL 33433 .
2. Principal Place of Business 3. Mailing Address ”IIN"””"",M“ "m"m "M"””Im"m Im”m"m lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65- { fd- 5454 Not Applicable
- - " —
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—_— K =, _'J:Pf e A T — e == R S — iy o el PR SO o) I
MILCHMAN’ HOWARD: A Street Address (P.0. Bax Number is Not Acceptable)
9600 WEST SAMPLE ROAD, SUITE #507
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. ;
SIGNATUR".!-
“Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when rginstating) DATE
i
9. This corgeration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 4 ) N )
0. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trz(s:tllzzn dag::tlr?:utig: nene fdsd.eodqohgae}é SB e
{See criteria on back) O Make Check Payable to Department of State ‘
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITE PD O Delete MLE ’ [ Crange 7] Addition
NAME MARIN, FABIO A HAME
stReeT aporess | 7000 WEST PALMETTO PARK ROAD STREET ADDRESS
crv-st-z2 | BOCA RATON FL 33433 CATY-ST-2IP '
TITE sD O Detete TIMLE [ Change [ Addition
NAME RAMIREZ, OLGA M NAME
SThEET ADDRESS | 7000 WEST PALMETTO PARK ROAD STREET ADDRESS
cmv-st-zp | BOCA RATON FL 33433 CITY-ST-2P
TIME [J Delete TITLE [ Change [ Addition
NAME . - - .- —— = f-NaME - -~ —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDBESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ petete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-72IP
13. ! hereby certify that the information supplied wifh this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportfis true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regei oweredfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attach . with alf other like empowered.
SIGNATURE: 5 FABIOLAIMARIA 4 119fe2 (561) 3616725
Dater Daytime Phore #

SIGNATLIRE AND nPEr OR PRI¥ED NAME OF SIGNING OFFICER OR DIRECTOR
i oR PR




