FILED

May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (U BR/) 05-01-2003 90360 033 ***150.00
DOCUMENT # P02000017665
1. Enlity Name
MARZO DEVELOPMENT & MANAGEMENT GROUP INC.
Principal Place of Business Mailing Address
5255 WEST 26TH AVENUE #14 5255 WEST 26TH AVENUE #14
HIALEAH, FL 33016 HIALEAH, FL 33016
S = W OO 0 A 0 0 R A
Suite, Apt. #, elc. - Suite, ApL. #, elc. N
uite. Apt. 4. elo uite. Ap1. # et [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
02-0Sd g9 Not Applicable
Zi Count 7 n n
@ ountry ® Courtry 8. Cortificate of Stalus Desied ~ [] 98- 7D Addijonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARZQO, ARODIS
5256 WEST 26TH AVENUE #14 Street Acdress (P.0. Box Number (s Nok Acceptable)
HIALEAH, FL 33016
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florioa. | am famifiar with, and accep!
the obligations of regystered agent.
SIGNATURE
Swnalre, lyped or pringd namé of yisiarad agant and 189 § mppicale. (NOTE: Ragswrad Aganisignaiud Aguied whan minslaing) DATE
8. Election Campaign Financing $5.00 MayBo
Trust Fund Contripution, ad Added tc Feas
10. QFFIGERS AND DIRECTORS 11, ADDITEONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
11LE PD O Delete ME OcCtame [ rddiien
NAME MARZO, ARODIS HAWE ,
STREET RDDRESS | 6255 WEST 26TH AVENUE #14 STAET ADDRESS
Tv-51-2P HIALEAH, FL 33016 cAv-51.2P
e vD [ Delete TLE [(OCreme [ Addition
NAME MARZO, WILLIAM NEME
SIREET ADORESS | 52556 WEST 26 TH AVENUE #14 SYREET ADDRESS
ov-s1-20p HIALEAH, FL 33016 CIv-31.-2p
1LE ' [ Detete me [ Change [ Additon
NANE NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2F : cy-51-2P
e "] Detete TE O cerge [ Addition
NAME NAME
STREET ADDRESS STREET ABTRESS
cny-s1-ze Cy-s1-21P
e [ Delete mE O change T Addition
NAME NAME
S_TEHADDHSSS STREES ADDRESS
Lity-81-2F Sv-S1-1P
TILE O oelete e (JCherge [ Addition
NAME NAME
STREET ADDAESS STRBET ADDRESS
Lny-st-2p / Lv-s1-2p
12. | heraby centify that the information upphed with this 11ing does not qualify for the exemption sialed in Section 119.07{3)i), Florida Statutes. | further certify that the information
indigatad on this repont or supplergentg! seport is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or direcior
of the corporation or Ne receiver gr 1y eed to execule this report as required by Ghapter 60? Florida Stalutes: and that my name anpears in Block 10 or Block 11 if
changed, or on an attachment wih X fli other like empowered.
SIGNATURE: iy é)/// 14m /‘dmza /kés- 4/2;/» _ Jos- 83527
PH N'l'fAIIEOF SIGNMNG OFFICER OR DIRECTOR Qaylrre Fang ¢

CR2E034 (10/02)



