FILED

UNIFORM BUSINESS REPORT (UBR) MSay 01, 200-} giOO amgy
DOCUMENT #  PO2000039691 ecretary of State
1. Entity Name 05-01-2003 20194 015 ***150.00
LIZZETTE MARRERQ, PA.

Principal Place of Business Mailing Address ’
13126 LAKESHORE GROVE DR. 13126 LAKESHORE GROVE DR. '
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address H“Il“‘ m |IH| “m “m |I|“ Ilm I|||| "UI ‘l“l H“I "m ‘m ||l'
Suite. Apl. #, etc. Sule, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI umber Applied For
bo.gg' Nt Applicable
' t 7i ' it
Zi Courtry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAR {ERO' UZZETTE Street Address (PO Box Number is Not Acceptable)
13126 LAKESHORE GROVE DR... - .. e e o . -
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, w_psd or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 _ N
Atr Hay 12000 Foo il be $55000 T o S50
Make Check Payable to Florida Department of State '
10.” , OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE PD - E O pelete MLE (1 Chenge  [3 Addition 3
Navg MARRERI, LIZZETTE NAME =)
sTReET ADDRESS | 13126 LAKESHORE GROVE DR. STREET ADDRESS 3
CITY-ST-2IP WINTER GARDEN FL 34787 GITY-ST-ZIP cuO\JI
TITLE VD O belete THLE Tl change [ Addition 5
NAME TORRES, CARLOS E REME
STREET ADDRESS | 13126 LAKESHORE GROVE DR. STREET ADDRESS
CITY-ST-ZIP WINTER GARDEN FL 34787 CiTY-S7-ZIP
TITLE [ pelete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petate TITLE [dchange [ Addition
NAME NAME e — e s
STREET ADDRESS CTTmTRETmR T - e S T ADDRESS [T '
CITY-ST-2IP CITY-51-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-§7-2IP ] CITY-ST-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S$T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated con this report or suppfme al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director

of the corporation or the receivdr or trfjstee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment

SIGNATURE:

S

illp afl address, with all other like empowered.

PE REQUIRED

Y2803

SIGN

URE A*)TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phane #




