£

PraTin

FILED

May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-01-2003 90360 031 ***150.00
DOCUMENT #P02000017667 i
1. Entity Name
MARZO & ASSOCIATES INSURANCE GROUP INC. ;
Pringipal Place of Business Maiting Adoress 2 0 0 39 0 l ﬁ
5255 WEST 26TH AVENUE #14 5255 WEST 26TH AVENUE #14
HIALEAH, FL 33016 HIALEAH, FL 33016
e S DGR T ACRRR R O
Suite, Apl. 4, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number Applied For
D2~ 05‘/63 7 7 Not Applicable
e Couniry Zip Gouniry 5. Centficate of Status Deasirec O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARZO, ARODIS

5255 WEST 26TH AVENUE #14 Street Address (PO, Box Number is Not Acceplable)
HIALEAH, FL 33016

ity FL ] Zip Code

8. The ahove named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agem,

SIGNATURE
Synaws, ypad o pomad name of ayisiered agant and ida § applicaiis. {NOTE: Raysaral Agan,sgnaiul Moy rgd whan intaliog) DATE
8. Eleclion Gampaign Financing $5.00 May B2
Trust Fund Conltribut on. [0  Added:oFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PO [ pelete me O Change [ Addition
NANE MARZO, ARCDIS NAME
SIREET AGINESS | 5256 WEST 26TH AVENUE #14 STRERT ADORESS
CIry-s1.2p HIALEAH, FL 33018 CRY-5T-2p
LE [ Detete e (] Chenge [ Adaition
NAME NAME
STREET ADDRESS SYREET RDURESS
ooy-stzp emy-s1-2p .
e [J Delete 1M [OCherge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
i CITY-S1-21 CY-S1-2ip
TINLE [J Delete Ime O charge [ Addition
NAME NAME
STREET ADDAESS STREE ADURESS
CITY-51.2p £nv-s1-zip
ILE [ oelete e [ Change [ Addition
NaME NANE
STREET ADDRESS STHEE) ADDRESS
tny.s1-2p ENY-st-7p
e O oelete me O cChenge (] Addition
NAME NAME
STREET ADDRESS STREEY ADEIRESS
£v-sT-2p COY-ST-2iP

12. ! hareny certify that the infermatign suppiied with thigdiing does not quaiify for the exermption stated In Saction 119.07{3)i), Florida Statutes_ 1 further certify that the informanon
ingicated on this repont or suppjmepial feport is Ipge And accurate 2nd that my signature shall have the same legal eflect as it mace under path: that | am an ofticer of direcior
of the gorporalion of the receivil g ! /,, d to execule this report as reguired by Chapter 607, Florda S{atutes; and that my name appears in Biock 10 of Block 11 if

Y all other like empowered,

Lrtodi's MM%& Aey c(»/m 205 82K -3F

D NAME OF 5IGNMG OFFICER OR DIRECTOR Qaytirma Phans #

CRZE034 (10/02)



