FILED

AV I.ZVZSZO

1. Enlity Name 05-05-2003 90225 010 ***150.00
MARANON AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
300 SEVILLA AVE #301 300 SEVILLA AVE #301
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ,
2. Principal Place of Business 3. Maiing Address “"”"' ”' mll ”I]] II]I' "“1 "m ““l mll ”l" l”l”m”ll’ JII,
Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number f‘ Applied For
A Pl &7 9 e, Not Applicable
7 - —
" Country ae Country 5. Cerlificate of Sratus Desired.~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent el | 7. Name and Address of New Registered Agent
Name
‘RIVERO’ PEDRO Street Address (P.C. Box Number is Not Acceptable)
I It A m
300 SEVILLA AVE #301
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterment 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
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Regislered Agent signature required when rainstating) DATE
1
FILE NOWIN FEE IS $150'00‘ . 9. Efecticn Campaign Financing - $500 May Be
Aﬂer_ May 1,2003 Fee will be $550.00 . : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State . ‘
10. . OFFICERS AND DIRECTORS N 11. ADCITIONS/CHANGES TO GFFICERS AND DIRECTCRS N 11
sl P ><Delete . [l chenge [ Addition |
e - | RIVERQ, PEDRO M NAME g
street anoress | 300 SEVILLA AVE #301 STREET ADDRESS 3
orv-s;-z¢ | CORAL GABLES FL 33134 OFY-ST-2P S
o
TWE - v [ Delete TILE CJcrenge ] Adition | &
vmve | MARANON, UIZETTE NAME
sTRect aDoRESS | 300 SEVILLA AVE #301 STREET ADCRESS
-omv-sr-ze [ CORAL GABLES FL 33134 CITY-§T-ZP
TILE v 1 Gelsts TITLE Pl =5 ’ [ Change [ Addition | =
NAME MARANON, LEGIA NAME .
sTREeT ADDRESS | 300 SEVILLA AVE #301 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CiTY-S§7-2IP
TmE 3 Delets TITLE Viee T res: 2ewr [J Change ¥ Hddition
NAME HAME CErre, i G At A
STREET ADGRESS ‘ STRETADIRESS | 38 o S E¥t @ AvE A TSa )
uv-5r-2p oS | Co gl GABLES [EL 33 /B
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TIMLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP O CITY-ST-71P
12. | hereby certity that the information supplied with this filing doss 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corpoeration or the raceiver or trustee empowered 10 execute this report ag required by Chapter 607, Flgrida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or en an auachmenl with an address, with all other like empowered.
4 o>,
! Date Daytima Phone #




