2001 UNIFORM BUSINESS REPORT (UBR)‘ FILED

DOCUMENT # P94000082916 MSay 04, 2001f g :00 am
- Ently Meme ecretary of State
MARISMA ENTERPH,SES’ INC. . 05-04-2001 90033 016 ***150.00

Principal Place of Business Mailing Address
1653 SW 70TH AVE 1653 SW 70TH AVE
POMPANO BEACH FL 33068 POMPANG BEACH FL 33068 ‘ N B | o] 'j b’ 5
s g s AR IOV SRURTMGEN
1653 QW o7k _pve | 1653 So Yo TH aue.
Suite Apt. # ol SUME, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
CPD MFPrMNO 80 H ) WAJ/O 86// Tl 650534777 Not Applicable
Zip Country Zip untry o . $8 75 Additional
330 Y 6) BQOWA‘?\} 330 6 6;» éﬁ’.oud)\QTb 5. Certificate of Status Desired ] Foo Hequuredm 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| | Bie
ERLCO Dos  SantOS
ALBERICO DOS SANTOS - Street Address {P.C. Box Number is Not Acc ble)
4139 LAKESIDE DR bea SO IOTH AVE JIE
BLOCK | > /C
TAMARAC FL 33319 - - YT
POMTRuo |CY FL | 22667

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

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. (NCTE: Registered Agent signature required when reinsiating) DATE
=9! Ihis%gl‘prporaiipn i eligible t«IJ'setltis;tycijts Intangible” 3| - ;ﬂﬂ;i :IOVZJ(:II Ff)E |Sill$;;50:-50506 ;]0 | "i0. Eicoton Campaign Finanging “$5.00 Méy Bo
ax filing requirement and elects 1o do so. er 1, 2001 Fee wi $550. Trust Fund Contribution. Added to Fees

{See criteria on back) | Make Check Payable o Department of State

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

TILE P [ pelete TITLE [ change [ Addition

NAE SANTOS, ALBERICO ' NAE

STREET ADDRESS | 4139 LAKESIDE DRIVE, BLOCK 1 STREET ADDRESS

Cry-ST-2IP TAMARAC FL CITY-ST-2IF

TITLE 5 J_} 03 L O pelete TITLE O change [ Addition

o ANT Algeri(o T

stieer aonkess | | S22 ST 9 oTH AUE STAEET ADORESS | -

CITY-5T-2P oM Tann B Y FL 3o & CITY-5T-21P -

TME 7 velete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE [T Delate TITLE [T Change [ Addition

L ] - NAME

STREET ADDRESS ) ) ———ce - 7 ~or=. [] - STREEF ADDRESS |- U -

CITY-ST-ZIP CITY-ST-21P i - - G- e

TLE 7 Delete TInE O Ctanga” [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P ’ T ' . CIY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘\ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing Hoes not qualify for§he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and gccurate and {hY yignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rageMerlyr trustee empowered to dxecute this repdit a6 lequired by Chapter, 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach like o

£
SIGNATURE . ol{_ 2 6 _o/ 359—503@6,7
D TYPED OR PRINTED NAME OF SIGNING GFFICERQEDIRECTOR " Date Daytime Phone #

CR2E034 (10/00)



