2001 UNIFORM BUSINESS REPORT (UBR)

Q231495

FILED

DOCUMENT # P94000073742

1. Entity Name

MAREVA DISTRIBUTORS, INC.

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90277 007 ***150.00

Principal Flace ¢f Business

820 NW. 133RD AVENUE

KIAMI FL 33182 MIAMI FL 33182

Mailing Address
820 NW. 133RD AVENUE

2. Principal Place of Business

o Tt T — - p—

3. Mailing Address

SRR A

Suite, Apt, #, etc.

Suite, Apt. #, etc.

"DO'NCT WRITE'IN TiHIS SPACE ~=

City & State City & State 4. FEI Number 65'0529169 Applied For
Not Appiicable
Zi Zi Count it
® Country ® ounty §. Certficate of Status Desied ~ [J  $0+7D Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEWZ-ESNARD, YVONNE M
Street Address (P.0. Box Number is Not Acceptable)
820 N.W. 133RD AVENUE
MIAMI FL 33182
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
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I )
Tax filng requrement ot slocts @ do 5o. After MAY 1, 2001 Fee il be $550.00 10 Election Campaign Firiancing $5.00 May B
e ' ’ . Trust Fund Contribution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TITLE O Change [ addiion | S
NAME FERNANDEZ-ESNARD, YVONNE M. NAME e
sTreeT AooRess | 820 NW. 133RD AVENUE STREET ADDRESS 3
CITY-5T-2IP MIAMI FL CIFY-ST-ZP a
——— tH N
TITLE VPT . 7 |:| Delete TITLE . _ ~ [ Change  [T] Adaition _5_
=hAMe~ |- CABRERA_ MARTA ———" — — T NAME -
STREET ADDRESS | 820 N.W. 133RD AVENUE STREET ADDRESS
CITY-5T-7P MIAMI FL CITY-§T-20P
TITLE [ pelete TITLE CdChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IF
TITLE [ elete f ME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2Ip
TITLE ] Delste TMLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZIP CITY-S7-2IP
13. | hereby certify that the informgtiertSupplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1) Florida Statutes. | further certify that the information
indicated on this repofi cLadbplemental rtis true and accyiraf® and fat oy signature shall have the same legal e ecl as if macle under oath; that | am an officer or director
of the corporation or ceiver offtru p as required by Chapter 607, Florida Statutes; and that rmy name appeajs in Block 11 or Block 12 if
changed, or cn an ent will .’9 f JZ
SIGNATURE mme 7 ﬁgffhlﬁﬂﬂg?— L5ur1n) ¢ 17/ 2U-223<bY
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERFOR d'in&cﬂ M / Data Daytima Phone #




