2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

MARZ, INC.

P02000085228

Secretary of State

03-10-2003 90121 005 ***150.00

Principal Place of Business
101 ANTIQUERA AVE.. #4
CORAL GABLES FL 33134

Mailing Address
101 ANTIQUERA AVE.. #4
CORAL GABLES FL 33134

O

2. Principal Place of Business

303) Nw 22 &

3. Mailing Address

303 NI

23 &1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ﬂ CHECK HERE IF MAKING CHANGES

City & State

MIANI

B

, City & Stat 4. EL plom AEppied F
FL iAMI, FL 54340379
Coui“)ryg H Z'p53 ,..,’9 CO“WSH 5. Certficate of Status Desied ~~ [] 9879 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, MARIOF ™
_ 101 ANTIQUERA AVE,, #4
* CORAL GABLES FL 33134

e S

MNarne

Street 'Acge Pi). Bﬁ? Num
& A)

MARI0_T.  GONZALEZ
; , N@F:eptabfe) .

= _MAmM!

FL

"33y

ubmits this s
ed agent.

8..The above named enijt
3 the obligations of re,

K]

7 sdls,.

ment for (e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, afd accept

2/

SIGNATURE :
e . Sign ifiof, tied or printed name f regiﬁd agenidﬂi title if applicable.

A0 GolfZ

{NOTE: Registered Agent signature required when rainstating}

5,//05

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

“Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ] KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

L D N O belete TILE PREIDENT L crange (7 Addition
HAME GONZALEZ, MARIO F NAME MARIEI F. &0 L

staeeTaDDRESS | 107 ANTIQUERA AVE., #4 SIREETADORESS | 20 { NIV do-

CITY-S1-21 CORAL GABLES FL 33134 CITY-ST-2IP MR FL 33]49

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-ZIP

TILE O elete TITLE [(J Change [ Addition
NAME ) NAME

STREET ADDRESS T e - STREETADDRESS *| T e e s

CITY-57-2IP CITY-S7-2IP

TITLE O Delete TITLE {7 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P N

TITLE O Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-7P CITY-5T-2P -

TILE O pelete TILE {JChange  [J Addition
NAME - NAME

STHEET AUDRESS STREET ADDRESS

CITY-§7-2iP . . CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplementatTppgr
of the corporation or the receiver or tristg
changad, or on an attachment with aj

SIGNATURE:

afiy ess,rwiih all o

ith this filing dobs not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
tis true and agfcurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
& 2mpowered to gxecute this geport as required by Chapler 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 if

(o33 6008

er like empglvered.

GRED JHRID SONALEL

E7Y5

NAME OF, IGNIN? QFfICER OR DIRECTQR

Date Daytime Phona #

Mar 10, 2003 8:00 am |

CR2E034 {10/02)



