FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

B. The'above ‘named entity subthits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
*the"obligations of registered dgent.

SIGNAJURE —

Signature, typad or printed nama of registered egent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
" 7. FILE NOW!! FEE IS $150.00 . o
oo 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Coi!r?bution. ° ] fdsd.e(()j?ohg?;sa ©
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 1 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVST O Detete TinE [l Change  [J Adgiion
e MAaReIy Jose M, e
STREET ADDRESS :,L"”?. wBWwoLh sr STREET ADDRESS
CITY-8T-21P m__ CITY-ST-2IP
P 33442 :
HHLE O pelete TITLE (T Change [ Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE — et = Do gmme | R el .. [DOchange {7 Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
SITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GInY-S1-72IP CITY-ST-21P
TITLE [ Detete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-7iP
TILE [ Delste TILE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬂling does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
=il . .\Hﬁ:ﬂ 7 Sy 4 [y
SIGNATURE: G 4RE REQUIRED 0 8.3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

DOCUMENT # P02000045941 Secretary of State
1. Entity Name: 03-17-2003 91102 035 ***150.00
JOSE M. MARCIA CO.
Principal Place of Business Mailing Address
7917 GRISWOLD STREET 7917 GRISWOLD STREET
LANTANA FL 33462 LANTANA FL 33482
N — AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number Applied For
75 -305395¢ Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Addiional
i Fee Required
6. Name and Address of Current Registered Agent .__.___7. Name and Address of Naw Registered Agent___ [
— T = ~Name
BOGNER, GARY M Strest Address (P.0. Box Number is Not Acceptable)
415 N. DIXEE HIGHWAY
SUITE 3 -
LAKE WORTH FL 33460 ‘ City FL Zip Code

CR2E034 (10/02)



