2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

L ]
DOCUMENT # ~ P940000B2916 5 Apr 29{_ 2002f8S?()t am
1. Ertity Name ecre al y O a e
MARISMA ENTERPRISES, INC. 04-29-2002 90048 017 ***150.00

Principal Place of Business Mailing Address

1653 SW 70TH AVE 1653 SW 70TH AVE

POMPANG BEACH FL 33068 POMPANO BEACH FL 33068

- v
1o e e oo TR { e
—= . —
2 Pnn éal Place of Business 3. Mailing Address
SW 0T AvE (6535w DoTH prye .
’_:sune, Apt. #, etc. <_P‘Smte Apt. #, etc. DO NOT WRITE IN THIS SPACE
[0m 724/, ©eu ot BCH
Cily & State City & State 4. FEl Number Applied For
LO ‘?l b/q ' FLO &\"De 65-0534777 Not Abplicable
i Country Zip Country - - ) $8 75 Additional
%306@ e ROWJAR™D @306 9 . ,6R.OWA R 8, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
Name ’ :
ERICO DOS S 0s Street Address (P.Q. Box Number is Not Acceptable)
1653 SW 70TH AVE
POMPANO BEACH FL 33068
City FL Zip Code
8. The above nam tity submits this statel ent for the pypose of changing its registered office or regisiered agent or both, in the State of Florida.
SIGNATURE w (0 D
En na(u‘é' tvﬁ'ad ar printed name of registered agent and tile it applicable. (NOTE: Registerad Agent signature required when reinstating) BATE

. . . . T = M EEE 18 8480 0gT- 7 | e e

9. This (.:lorporalpn is ellg\b\e to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campatgn Finanding - $5.00 Fay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 O

o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE O Ghange (] Addition

NAME SANTON, ALBERICO NAME

STReeT ADoRESs 1653 SW 70TH AVE STREET ADDRESS

Ty-si-zp OMPANO BEACH FL 33068 CITY-ST-ZIP

TiTLE [ pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2tP CITY-ST-2IP .

TTE [ Delete TITLE O cranga [ Additicn

NAME NAME

STREET ADCRESS STREFT ADDRESS

CITY-ST-ZIP 7 CITY-ST-2IP

ME 4 1 elete TIMLE . [ Change [ Addition

NAME NAME N - .

STREET ADDRESS : STREET ABDRESS

e |CirYsST2E, | CITY-57-2IP .

TITLE . LT T O e — - e e e [ Change . [ Addition

NAME NAME SETTE T T g ~|

STREET ADDRESS = STREET ADDRESS . ’ :

CITY-ST-2IP £ CITY-$7-2IP -

TITLE : Cihpelste TILE [ Change [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

‘omy-sT-mR .- CITY-§T- 2P .

13. | hereby certify that the informatjpn supplied with this §ling does no qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or sippl ¢ and that my signature shall have the same legal effect as if made under oath; thaj.! am an officer or directer
af the corporation or tha rec ; i .r this report as required by Chapter 607, Florida Statutes; and that my name appeérs in Block 11 or Block 12. lf
changed, or on an attachme

SERWAREN A TS 1z -
SIGNATURE: _ \ A NSMWIE =RUIRED 04 /f. 02  &sH- 403 43 6%
snemmjns AND TYFPED OR PRINTELPNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 5



