FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000109219 ecretary of State
1. Enlity Name 04-23-2003 90238 046 ***150.00
MARICS, INC.
Principal Place of Business Mailing Address "
3519 AVE, OF THE AMERIGAS #2078 3519 AVE. OF THE AMERICAS #2078
ORLANDO FL 32822 " QRLANDO FL 32822
Suite, ApL #.otc. §u}te, ApL #, elc. g CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
[ 155019 / Not Applicable
“p Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Kamkisoon . Nankl ShorE

RAMKISOON, NANKISHORE

Street Address (P.O. Box Number is Mot Acceptable)
3519 AVE. OF THE AMERICAS #2078

ORLANDO FL 282 , H906 Camberiane DR

“ Orlando FL | 2°2°81a

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
¢ FILE NOWI! FEE I‘S $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. | Addad to Fees
Make Check Payable to Florida Department of State
10. K] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TIILE : [dChange [ Addition
NAME RAMKISOON, NANKISHORE NAME
sTree apoess | 3519 AVE. OF THE AMERICAS #2078 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-5T- 2P
TITLE O] Detete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21F CITY-5T-2P
TITLE O telete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS |. _ - . ' STREET ADDRESS
CITY-§7-2IP : CITY-ST-2IP
TITLE O pelete TITLE [J Change [} Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P L GITY~§T-ZIF )
TILE M delete TITLE [ Change (7] Addition
NAME NAME
| ~STREEY ADDRESS e STREET ADDRESS
omv-stze | E— ==c=—— [ ovsrzp | —

12. ! hereby certify that the information suppteg.with this filin é; does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp gpoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recg &4 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 or Block 11 if
changed, or on an attachmg fegiress, with g other like empowered.

sinaTURE: /NS mEQUIRED Loz HTAST- 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dayl\ma ‘Phone #

£

N LLSPLLO

CR2E034 (10/02)




