2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000085452 Apr 27,2000 8:00 am
. Entity Name
ecretary of State
MARCIA'S EXPRESS, INC.
04-27-2000 90104 047 ***150.00
Principal Place of Business Mailing Address
8278t ST, APT. 4 P.O.. BOX 520753
MIAMI BEACH FL 33141 APT. 4 UUUIT VI Uva
us MIAMI BEACH FL 33141
Us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEi Number Applied For
65-0457430 Not Applicable
Zip Country Zip Country " . $8.75 Additional
I ~ ) . 5. Certificate of Status Desired .!:]“  Feo Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NARANJO! MARCIA A. Street Address (F.O. Box Number is Not Acceptable)
827-81- STREET
MIAMI BEACH FL 3314
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad of printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
s e ot | pgar MaY 12000 Foswilba $ssogo | 10 EecinCompaenfiancing | $5.00 way e
g (€ . ’ - Trust Fund Contribution. & Added to Faes
(See oriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change [ Aadition
NAME NARANJO, MARCIA A. NAME
STREET ADDRESS | 827 - B1ST ST, APT. 4 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL GITY-ST-2IP
TITLE O Deleie TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mETTTT YT e 2 T e e TOowee g Ty T T T T - - —O trdnge™ [ Addition
NAME NAME
STREET ADDRESS SFREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TILE (™ Delete TLE O change [T Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE U] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CTY-51-21P
TILE [ Deiete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IP

MPRY9ENA QG0N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and 1ha} my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o trustes empowered 10 execute this réledit g irad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addreSs, with all other like empoyergd.

LapapRct A ARANTO j’/lﬂ/oo

Date f Daytime Phane #

SIGNATURE:




