FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90112 035 ***150.00

DOCUMENT #  P02000044197

1. Entity Name

MARIS CORPORATION

Principal Place_of Business Mailing Address

12603 BUCKLAND CT EAST 12603 BUCKLAND CT EAST

WELLINGTON FL 33414 WELLINGTON FL 33414 _ .

2. Principal Place of Business 3. Mailing Address H“”l“ m Il“l "lll Ilm "I“ Ilm |||“ Iml I’“' “I" m" \“) ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
OLT - 3(9 l_.) q % t—!* Not Applicable

2 Country Zip Couniry 5. Certificate of Status Desired O iae'-é?q lﬁ?ggi""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== EREasae - = e Name o e - . .
OS’ ISOL Street Address (P.G. Box Number i$ Not Acceptable)}
12603 BUCKLAND CT EAST
WELLINGTON FL 33414
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.

T

SIGNATURE -
* Signaiture, typed or printed nama of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
_FILE NOW! FEE IS $150.00 |
. 9, Election & ign Fi i ,
Atter May 1, 2003 Fee will be $550.00 rrjgx'zzndagoﬁf;un:: il | ﬁigqon;aezf °
Make Check Payable to Florida Department of State ‘
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 7 Delete THLE 3 Change [ Addition
NAME RAMOS, MARISOL NAME
streeT ADDRess | 12603 BUCKLAND CT EAST STREET ADDRESS
CITY-S7:2IP WELLINGTON FL 33414 CIY-sT-2P
TILE ) . 1 Delete TRLE [ Change [ Addiition
NAME RAMOS, JORGE A JR. NAE
streer aDoRESS | 12603 BUCKLAND CT EAST STREET ADDRESS
GITY-ST-ZiP WELLINGTON FL 33414 ) GiTY-ST-2IP
THLE T [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2iF CITY-ST-2IP
TITLE [ Delate TITLE [ ¢hange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7IP
TIMLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] oslete TLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BLock 10 or Block 11if
changed, or on an attachment with araddress, '{vguth all other like empowered.

g O’ ) A0 Bea9n2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR omecr&-_/' Data Daytima Phons #

AV 90006EC

CR2E034 (10/02)



