2000 UNIFORM BUSINESS REPORT (UBR) FILED

POSMENT # P93000052114 Secretary of State

Jan 24, 2000 8:00 am

MARAN CO. 01-24-2000 90045 005 ***150.00
Principal Place of Business Mailing Address
2828 SW 112 AVE 2828 SW 112 AVE X .
MIAMI FL 33165 MIAMI FL 331652218 V6190
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0434803 Not Applicable
i Country Zip Couriry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name andg Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
GARCM’ ANTONIO N Street Address (P.O. Box Number 1s Nol Acceptable)
2628 SW 112 AVE
MIAMI FL 33185
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and bitls if applicable. (NCTE: Regisisted Agent sighature requirad when reinsiating} DATE
9. This corporation is eligible to satisfy its Intargible FILE NOW1!! FEE IS $150.00 1 on G N )
. A Fi
Tax filing requiremerit and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 .?S;UES N dag:;?fbn uug:jancmg O fc%e(c)i?ohg?é SBe
(Ses criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NANE GARCIA, ANTONIC N. NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 2828 S.W. 112TH AVENUE
CITY-ST-2P MIAMI FL

TITLE [JcChange [ Addition
NAME

TITLE S O pefee
NAME GARCIA, MARGARITA

STREET ADCRESS | 2828 SW 112 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP

TITLE O pelete | TITLE [ Change [ Acdition

NAME HAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE 1 Detete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7IP CITY-$7-2IP

TITLE [ Delete TITLE [Jchange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-§7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an gglesess, with all other [kergmpowered.

ey, 305-26b- 757D

Date Daytima Phone #

SIGNATURE:

A

=



