Rt cailli

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIGA DEPARTMENT OF STATE Apr 22 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANN%SZPORT Secretary of State

REEE s ot S

D

DOCUMENT # PQ3000065822 (7)

el SR

MARISABEL ENTERPRISES, INC.
4002 W WATERS AVE w8 4002 W WATERS AVE #6
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss T T 28, Mailing Address 4. FEI'Number Applied For
21—' - DR Y h9-3215983 Not Applicable
Sulte, Apl. #, slc. Suite, Apt #, etc. i
P = P 6. Certificate of Stalus Desired O $8'75 Addltional
;I o 27] Fee Required
City & Stale | Ly & Sailc 8. Election Campaign Financing $5.00 May Be
E‘ 28] o Trust Fund Caontribution O Added 1o Fees
Zip Country 4w Country 8. This corporation owes or has paid the current year Intangible
24 ;;] . 7 29] R a0 Personal Property Tax due June 390. D Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81
MEDINA, MARIA | Nama
4002 W WATERS AVE 82| Street Address (P.0. Box Number is Not Acceptable)
#6
TAMPA FL 33814 &
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0507 anc 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhigatons of, Seclion 607 0505, Florida Statutes

pFRAhe g

= ety s b ghen . g

SIGNATURE R o [
Stgnaiuru, lyped o prntd c e Ay et and Wle o apapile '"L.. n (WO ngmme(l Agent sigeslure 1equired when reinstatingl DATE K-

12. OFFICE RS AND (IRE CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PVD T T DeLTe 11 ITLE O change [T 'Adaition | &2
NAME MEDINA, MARIA i 1.2 NAME 3
stheer obress | 4002 W WATERS AVE #6 1.3 STREET ADDRESS g
OITY-51-2P TAMPAFL33814 ) 14CY-51-21P &
TLE 30 TT oELETE 21 TITLE T Change L] Addition | O
NAME MEDINA, ELLYN C 22NaME
sweevanoress | 4002 W WATERS AVE #6 2.3 STREET ADDRESS
CITY-51- 2P TAMPA FL 33614 o 2.4 CITY- §T-21
TITLE [ DELETE 31 THLE : [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
emv-gree | 34.C1Y-81-21F
ME [T eLete 41 ILE [ change [T Agdiion
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CiTy- §7-21P o 44LMTY-5T-2IP
TITLE T DELETE 51TILE [T change L Aoadtion

{ same 5.2 NAME
STREET ADDRESS 5.3 STREET ADORISS
CITY-§1-2IP ) 5.4 CITY-ST-7p
TIME 1 oEcETE 6.1 THLE " [Jchange ] Addition
NAME B.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P o B4 CITY-51- 2P .
14, | heraby cerlify that the information supiplied with this filing dacs nal qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annuai reporl or supplomental annual repart is rue and aceurate and that my signalure shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation or Ihe receiver o lrustee empowared (o execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

o M /j/ / e \ { Y U I |




