2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARISMA ENTERPRISES, INC.

DOCUMENT # P94000082916

Principal Place of Business

4139 LAKESIOE DRIVE
BLOCK |
TAMARAC FL 33319

413

1.

Mailing Address

BLOCK t
TAMARAC FL 33319-3358

9 LAKESIDE DRIVE

“[7Z. Principal Place of Business

653 Sw pore pu€

3. Mailingddress

(63

Sw DbT#HAVE

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90088 025 ***150.00

AR

DO NOT WRITE IN THIS SPACE -

I

ALBERICO DOS SANTOS
4139 LAKESIDE DR
BLOCK |

City & State it;' & Statg 4. FEI Number Applied For
?‘) A2 o FLA EO AFEANO RQOH FLA 650534777 Not Applicable
Zip Country Zip Country - . $8.75 Additional
830 é f @QOW?‘\Q?—’ .3 2o 6 g QQD WHQ(D 5. Certificate of Status Desired | Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code -

FL

TAMARAC FL 33319
tity submits this statel Jnt for the O

Ak
8. The above ne;zt
SIGNATURE } &U 2

T

AL%EQJ (0 AN

lrpose of changing its registered office or registered agent, or bath, in the State of Florida.

T03 ﬂﬁ/_ /- 2 ove

\.lfgnmra‘ typad or printed nams of registared agent and utl

f applicabla.

(NOTE: Registered Agent signatura raquired when reinstaling)

DATE |

9. This corporation‘is eligible to satisty its Inténgible
Tax filing requirement and elec!s to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TLE [Jchange  [7] Addition
NAME SANTOS, ALBERICO NAME
STREET ADORESS | 4139 LAKESIDE DRIVE, BLOCK 1 STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2P
TITLE O petete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE Ocnange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IF
TITLE {J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TiTY-$7-2P
TITLE O pelete ~TITLE [l change £ Addition
NAME . T nName

I

STREET ADDRESS ) I STREET ADDRESS | -
onvgrgp | e CITY-ST-2IP - —

changed, or on an attach

SIGNATURE: |

indicated on this report or supplemental report is true and a

oired\ke empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
urate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em§owered 10 exfkcute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

ith an addresgh with all
i
MRM ‘ N

AltBERico mayresS pY. /2000, 35"/—é03536

SIGNATURE AND TYPED OR PRINTED

MNAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Tt

(]

?



