FILED
Feb 21, 2001 8:00 am
Secretary of State

02-09-2001 90232 023 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # P94000000083

1. Entity Name

MARCO PRODUCTS AND RESOURCES CORP.

Mailing Address

8810 NW. 7TH ST.
PEMBROKE PINES FL 33024

Frincipal Place of Business

B810 N.W. 7TH ST,
PEMBROXE PINES FL 33024

25582

I

I

|

I

2 Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0469606 Appilad For
Not Applicable
Zip Country Zip Country o . $8.75 asditionat
5. Ceriiticate of Siatus Desired I:]_“ Feo Required . _
8. 'Name and Addresas of Cufrent Reglstered Agent 7. Nameo and Address ol New Hegislared Agent
Name
CASARES, ANGEL M Street Address (P.O. Box Nurnber is Not Acceplable)
8810 N.W. 7TH ST.
PEMBROKE PINES F1. 33024
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, tyDed of DN Name Of 16QIStided A0 SN tiie i appicable. {NOTE: Regigtered AQant SHNEhLe racuired whin reinslaing) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Blection C fan Fi .
Yax fiting requirement and elects 1o do 50. Aher MAY 1, 2001 Fee will be $550.00 " st Fund onion. Efdﬁ",o";gj‘*
(See criteria on back) Make Check Payable {6 Department of State :

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PO O etete e Ocrenge [ Adduion | S
(o)

NAME CASARES, ANGEL M NANE =

SHEETADORESS 1 BB10 NW. TTHST. . STREET ADDRESS 3
o

Grv-staP | PEMBROKE PINES FL 33024 ciry-st-ap w

e S0 O batete e Ot O agaiton | &

NAME CASARES, MICHELLE M NAME

STREETADDRESS | 8810 N.W. 7TH ST. STREET ADDRESS

on-s1-7° | PEMBROKE PINES FL 33024 ciry-S1-2¢

TILE £ Detete TNE O change  [Jaddion |

“RNE B R ) v : e =

STREET ADDRESS. STREET ADDRESS

CITY-S1-71P CITY-ST-0P

TME £ Detete TiLE O Change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

Chy-51-2P GITY-ST-2P

TINE [ petete - TIILE . [Jthange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

Cy-S1-2P CITY-ST-2P

e 0 Delets TIME [Jchange  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-S1-0P \ [ (\_ Crry-ST-2P

13. | hereby certify that the information supp o with
indicated on this report or supplemental ¢
of the corporation o (he receiver or trustediempow

g ‘does not quaiify for Ihe exemption stated in Section 119, 07&3)0) Florida Statutes. | further centity that the informatlon
accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report gs required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

like empowered.
A-1-ol

G- 432 1(3q

Deytima Phone ¥

AW P‘\-t\

SIINING OFFICER OR INRECTOR




