Y FILED

2003 FOR PROFIT CORPORATION Feb 12,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-10-2003 90103 017 ***150.00
DOCUMENT #  P02000042976
1. Entity Name
MARISA, INC.
' - (PR RTRVATRTR] Y
Principal Place of Businass Mailing Address
6491 OGEAN DRIVE 6431 OGEAN DAIVE -
MARGATE FL 33063 MARGATE FL 330863 .
I N LR
Suita, Apt. #, ic. Suite. Apt. #. etc. [0 CHECK HERE IF MAKING GHANGES
City & Siate City & State 4, FEI Number Applied For -
o\- 0LbalRoo Not Applicabie
S e Comry= | T OO -5 Certiicats of Sialus Desied== ] $0-19 Addtlonal___|  _
Fee Required
§. Name and Address of Current Registared Agent 7. Name and Addreas of New Registared Agent
ame é
NRiraug  TVYMafy 6A
SPIEGEL-&-UIRERA’ P'A' S rri—— - .- . .| -Stree Irrass (PO. Box Number is N@{ Acceplabla)
1840 SW 22ND ST. plvg
4TH FLOOR
MIAML FL-33145 ) . City '1 E FL Z%Cudtg
8. Tha above named entity sﬁmnnq‘m:s statement for the purpese of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgau:rns of registereyf” agal't"
SIGNATURE [/ e O// aZ/ o>
w m.mammng‘!umnwm-q-‘h titie: o applicable. {NOTE: Registerad Agent sipnatie required when roinstaing} oATE
Aﬂ:rlLE N?:légs ';EE:‘:' ﬂssoﬁosg 00 9. Election Campaign Financing $5.00 May Be
May 1, ’ Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 .
TinE PD O pelete TITLE OChange ] Acdion | &
NAME PUMARIEGA, ENHIQUE NAME e
smager aopecss | 6491 OCEAN DRIVE | - - STREET ADDRESS §
orv-srze | MARGATE FL 33063 - . CIY- §T- 2P &
TmE VD 3 Oslete TME CdChange [ Addition %
NAME PUMARIEGA, JUAN NAME ‘ . : e
- |-sweetacohess. | 8491 OCEAN-DRIVE -~ -~ - - [l STREET ADDRESS ™' punda e R
ary-sT-ZP MARGATE FL 33063 - _ GITY-ST-ZIP ‘ .
e STD : " g Delete TME N - O change [ Addition
NAME PUMARIEGA, YASMANI - NAME
STREET AoDRESS | 6491 OCEAN DRIVE STREET ADDAESS
omv-s-z¢ | MARGATE FL 33063 CITY-SI-7P
TaLE O Detere me | . ] O Change _ {7 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GAY-ST-2P I CITY-5T-2P
e O Delete jme Dlchage 1 Adetion
NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TN O pelte TME JChange [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS ,
CITY-ST- 29 : I CiY-S7-2P

12. 1 hereby cerlify that the information supplieg with ihis filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. 1 further certity that the information
indicated on ihis reporl of supplemental report Is trug and accurate and thal my signature shall have ihe same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 axacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or oh an attachmant with an address. with all other like empowered.

SIGNATURE: Cz:«. CNATUDE BERLRED o1/p7/03 (459)920 3708

NATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Daytme Phona ¥

*




