2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000053758 Fgléc%’t;%g? gfsé(t)gtg "

1. Entity Name

MARICHAL, INC. 02-07-2002 90304 031 ***150.00
Principal Place of Business Mailing Address

7491 NW 72ND AVENUE 7491 NW 72ND AVENUE

MEDLEY FL 33168 MEDLEY FL 33166

L )

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0506 Applied For
185 Not Applicable
Zi ount Zi 1 iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
z e S —- Mame . — = 5 - ———
- ——m— - —= = -
vig |
CHlNG. Ul:lA Street Address (P.O. Box Number is Not Acceptable)
7316 SABAL DR
MIAMI LAKES FL 33014
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and 1itle if applicabls, {NOTE: Registered Agert sigrature reguired when reinstating) DATE
. o o i "
# Tnis corporation is cligible lo salisly s Intangiole FILE NOWnt! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
a ‘g gqu sment and ’ After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria cn back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Celete TITLE [ Change [ Additicn
NAME CHING, UGIA NAME
sTREET ADoRESS | 7316 SABAL DR STREET ADDRESS
orv-st-2r | MIAME LAKES FL 33014 CITY-ST-2P
TITLE v [ Delete TITLE [ change [ Addition
NAME MARICHAL, JUAN NAME
STREET ADDRESS | 2170 W. 60 ST #16210 STREET ADDRESS
omv-s-2¢ | HIALEAH FL 33014 CITY-ST-2P
TITLE - = 1 Delete TILE N . [ Ghange [ Addition
MAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Delate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

Alify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or directer
quired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does nobg
indicated on this report or supplemental rgport is true and acc__

of the corporation or the receiver or trusigé powered to exep

changed, or on an attachmgent with an £ 5 with i oine A o
s oz 25302247

fFRICER OR DIRECTOR CUF Dae Daytime Phore ¥

SIGNATURE:

:

B
[

CR2E034 {9/01)




