FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # PO2000134174 ' ecretary of state

1. Entity Name
MAARISA CASH & CARRY INC.

1y £29e000

Principal Place of Business Mailing Address

5190 N.W. 165TH STREET 5190 NW. 165TH STREET
HIALEAH FL 33014 BT A e e HIALEAH L B0 e s || S S
. ’ il Y [ i 11T )
2, Principal Place of Business 3. Mailing Address ”“UIH |“ II“”““I"H II‘““'II ”III "m l‘“’ mn l“"lm '“l
Stite, Apt. #, stc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEIl Number Applied For

é - 71/6 75— Not Applicable

Zi : i it
P Country Zip Country 5. Certificate of Status Desired | $3.75 A.ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOODEEN CRUZ'CHANDO - Street Address (P.C. Box Number is Not Accepiable)
1980 NW. 173RD ST.
N MIAMI BEACH FL 33162
l City FL Zip Code

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
Signature, typad or printed name of registered agent and title if applicable (NQTE: Registered Agent signature raquired when reinstating) DATE
B IS ;#,E_].LE NOW!!! FEE IS .-—5:'50 a0 _ . ] - "= S|~ §. Election Campaign Financing -+ $5.00 MayBs - —
After May 1 2003 Fee will ba 3550 OU ' Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. " QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [T oelate TiTLE [l Change (] Addition | &

NAME SOODEEN CRUZ, CHANDO NAME g

STREET ADORESS | 1980 N.E. 173RD STREET STREET ADDRESS 3

cev-5120  |N MIAMI BEACH FL 33162 - ciTv-s1-2i 3
o

TITLE SD I Delete TILE [ Change [ Addition | &

NAME A RI DO NAME ©

ARJOON, RENUICHA N

smEHAnogess 1980 N.E. 17330 STREET 'R E N 7 K H A STREET ADDRESS

cy-st-ze - | N MIAMI BEACH FL 33162 CITY-5T-2IP

TITLE [ petete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

MLE ‘ ] Delete TILE [] change  [C] Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS e e

QIW'LSLE_ et ety o e ol R RmenmE EGITY—'S‘F;Z?PA‘—-—‘-S—-’-:é'“‘-"—'—:—Z——*— = B T

L T ' ) E] Delete:  F Tme CJchange [ Addltien

NAME NAME

STREEY ADDRESS - STREET ADDRESS - N

CITY-8T-21P CITY-§T- 7P

12. | hereby certify that the information supplied with this filing does 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 repart 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 corperation or the recejwpr or trustee empowered to execute this.report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmengwith angddress, with all o ike empowered.

SIGNATURE: (L IRERECBVIRED ~ 4/27/0_;
SIGNATURE AND TYPED OR PRINTED NAHEwNING OFFICER QR DIRECTOR N Date Daytima Phonea # (’.




