2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P94000082916

1. Entity Name

MARISMA ENTERPRISES, INC.

Principal Place of Business

1653 SW 70TH AVE
POMPANO BEACH FL 33068

Mailing Address

1653 SW 70TH AVE
POMPANO BEACH FL 33068

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90147 010 ***150.00

2642 NW 33 STREET 2642 NW 33 STREET
Suite Apt.#, elc, Suite. Apt. #. etc, DO NOT WRITE IN THIS SPACE
#1901 #1901
City & State City & Stale 4. FEI Number Applied For
OAKLAND PARK, FL OAKLAND PARK,FL____ _ |wer———65-0534777 — ~ Nol Applicable
Zip Country - —=~ ===~ |="Zp~ =7 Country . ) iti
33309 USA 33309 USA 5. Certificate of Status Desired | Ege' -ﬁgqﬁﬁgg"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBERICO DOS SANTOS TAX HOUSE CORPORATION
Yo Street Address (P 0. Box Number is Not Acceptable)
1653 SW 70TH AVE™" 531 E SAMPLE ROAD

POMPANO BEACH FL,;33068

City

POMPANO BEACH

FLJ Zip Code 33064

8. The ibove nam

| W
atity submits this statement !or ihe purpos,

changing 115 reqgislered office or registered agent, or bolh, in the State of Florida.

SIGRATURE | 03/12/03
\ Signature, typed or printed name of Tegistered agent and titla if applicable. {NOTE:Registere Agen? signature required when reinstating} DATE
9. Thi tion is eligibk i its i . " .
s cerporation 1s eligible lo satisfy s intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects te do so,
(See criteria on back)

After MAY 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ celete TNE P B change [ Addition
NAME SANTON, ALBERICO NAME SANTOS, ALBERICO DOS

sTREET abOREss | 4653 SW 70TH AVE STREET ADDRESS | 2842 NW 33 STREET # 1901

CITY-5T-24P POMPANO BEACH FL 330868 CITY-&7- 27 QAKLAND PARK, FL 33309

TiE _ o _— Ooeee e . —— s e e = [ Thange [ Addition
T HAME NAME

STREET ADDRESS STREET AQDRESS

CITY.ST.ZIP CITY-5T-ZIF

e U oetete TTLE [ changs [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-5T- 2P

e ] elere e D ehange [ acdition
NAME NARLE

STREET ADDRESS STREET ADDRESS

CIFY.5T.ZIP GITY- §T-ZIF

me [ oeteta e [Jchange [ ] Addition
KAME NAME

STREET ADDRESS 3TREET ADDRESS

CITY.S5T-2tP CITY-8T-2IF

TTLE [ petete TImLg [ changs [ aadition
NANE NAME

STREET ADORESS STREET ADDRESS

CATY-ST.ZiP cmnsr-zmﬂ

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemptiorystated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true and accurate and that
of the corporation or the receivar or trustee empowereg t
changed or on an attachment with an address, with all oth

y signature shall have the sa
ecute this reportlas required by Chapter 607, £

powered.

ﬁjb%ggSA TOSg- PRESIDENT

me legal effect as if made under oath: thatl am an officer or director
Torida Statutes, ant that my name appears in Biock 11 or Block 12 N

03/12/03

SIGNATURE:

SHIGNATURE AND TYPED OR PRINTED NAME OF SIGKRING QOFFICER OR DIRECTOR

Dats Daytime Phone #



