FORM BUSINESS REPORT (UBR)

"
APPROVEL
P94000000083 N
1. Entity Name Fi FD
MARCCE PRODUCTS AND RESQURCES CORP. .. -
- QONOV 13 AM T: LT
Principal Place of Business Malling Address o TE
8810 N.W. 7th Street 8810 N.W. 7th Street TALLAHASSEE, FLORIDA
Pembroke Pines, FL Pembroke Pines, Fl|. '
33024 33024
1 2. Principal Piace of Business 3. Mailing Address
8810 N.W. 7th Street 8810 N.W. 7th Street
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number [ Applied Fer
Pembroke Pines, Fl. Pembroke Pines, Fl. 650469606 [Not Applicable
S Zip -t~ -Country -~ |- Zip . | - Counmtry Lo — L. ) , $8.75 Additional
~5, Certificate of Status Desired - [J- —-¥0-2> % !
33024 Usa 33024 usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T = T s S =g e e = =
CASARES ’ ANGEL M Street Address (P.0O. Box Number is Not Acceptable)
8810 N.W. 7th Street
Pembroke Pines, F1. 33024
’ . City } Zip Code
N N FL
8. The above named entity submits this statement for the purpose of changing its registe&e office or fegisteyed e?ent or both, in the State of Florida.
sigNaTuRE __Angel M, Casares \ At , f’sa_«g L1913 00
Signature, typed or printed name of ragisterad agent and tile it applicable {NOTE: REQISIE!&(}A‘QEHI siém‘u’re veq)u’ed when teinstating) 7 : DATE
9. This corporation is eligible to satisfy its Intangible 10. Election.Campai : : ’
A i antiic SR S 10. . paigh Financing $5_00 May Be- -
Tax fuhng rgqmremem and elects to do 5o Trust Fund Contribution. O Added to Fees
(See criteria on back) [ l
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . I
TITLE PD O velete TTLE (I change [ addition | & W
a@ |
NAME Casares, Angel M. NAME = K
STREET ADCRESS 8 8 1 0 N. W . 7 th S tree t SIREET ADDRESS § =
_&T. . _CT_7IF - - g w :
o7 | pembroke Pines, FL__ 33024 o-51-28 9 41 1|
TLE STD £ Delets TILE R L@g Mefe O acdtion | O
MME |Casares, Michelle M. NANE
STREET ADGRESS 8 8 l 0 N.W 7 th Street . STREET ADDRESS
! bry-ST-28 Pembroke Pines, Fl 33024 oITy-ST- 21
TME [ Detete TME
R - [ = R
Nf\ME . NAME
STREET ADDRESS STREET ADDRESS
e L8 B £ PSS -§ CTY-STZP R ef—ee - - -
TIME £ Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE ‘ ] petete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Deiete TITLE [Jchange ) Addition
NAME HAME ’
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP N ’ CITY-ST-2IP
13. | hereby certify that the information Rupplied with this 7 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 supplemeytal report g6 trug any accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver of ystee emfowered tg execute this report ds reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with bl other like empowered. ’
Prad 10-13.00  95A- 43235
SIGNATURE: ‘Angel M. Casares, PD. 3
SIGNATURE Aunnpzn_kdf_mm}u MAME OF SIGNING OFFICER OF DIRECTOR Dae Daytime Phone #




