2000 UNIFORM Busmlsés REPORT (UBR) FILED

'
D
DOCUMENT # P93000033685 Mar 23, 2000 8:00 am
MARIOTTI ENTERPRISES INC. Secretary of State
03-23-2000 90031 041 ***158.75
Principal Place of Business Mailing Address
7749 JOHNSON ST. 7749 JOHNSON ST.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6834
. . - . L
R s IR EIER A
Suite, Apt. #, etc. Suin;z, Apt #, etc. DO NOT WRITE IN THIS SPACE
| .
City & State City & State 4. FEI Number Applied For
! 65-0415581 Y Not Applicable
e Country Zp l‘ Gountry 5. Certificate of Status Desired $8.75 dditiona
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
CABALLERO, MIRNA l Street Address (P O. Box Number is Not Acceplable)
7749 JOHNSON ST.
PEMBROKE PINES FL 33024
City FL Zip Code

8. The ahove named entity submits this sjadement for th urp{)se of changing its registered office or registered agemt, or both, in the State of Florida.

/4144&.7_ 0397 O0P-

SIGNATU
ra, ypad &r printed nama of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1

9, $h|src1;lorporan<_)re|’ is e1t|g|blc;e nla setitlffyc;ls intangivle | _.. FILE NOwWIIL FEE IS $150.00 — +=: 10. Election Campaign Financing $5.00 May Do

ax filing requirement and slects 1o €0 so. _After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution m Added to Feas

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP U Delets TLE ClcChenge [ Adaition | &
atie CABALLERO, MIRNA A , NAME 2
STREET ADDRESS | 7749 JOHNSON ST. ' STREET ADDRESS o
cr-s-2¢ | PEMBROKE PINES FL 33024 ‘ ciTy-5T-21 &
TE DS " O Delets TLE ClcChange [ Agdition | O
NAME MENDEZ, MARIANELLA ! NAME
streeT apoRess | 652 CASCADE FALL DRIVE STREET ADDAESS
orv-stze | FT LAUDERDALE FL 33327 | crm-sT-2p
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
e B e O Ctange (T Addition
NAME -‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITy-ST-2IP
TITLE O Delete TITLE [CJchange (] Addition
NAME HAME
STHEE1-ADDRESS | - — —_— - s R STREETADDRESS o . o ot e —_ — L
CiTY-S1-21P 1 L CITY-ST-ZPP
TITLE b [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes | further certify that the information

indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witwan address, with alt othar [7k; opered.

s Gedi o ” %000 413094
o, NN Qf - ﬂ L -

SIGNATURE:

\-MURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale 'Daynme Fhone #




