2001iUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000042045 : - ~ Apr 05, 2001 8:00 am

1. Entity Name| ecretary Of State

MARCAT INTERNATIONAL, INC.
| — 04-05-2001 90024 025 ***150.00

Principal Place :of Business Mailing Address
632 HEWETT DRIVE 632 HEWETT DR
ORLANDO FL 32807 ORLANDO FL 32607

oo .2 00031326

TS s NIRRT R
Sulte, Apt. #i etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
|
City & State City & State 4, FEI Number 65.%17343 Applied For
Not Applicable
i Zi Count : iti
4 ‘ Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required

e mEe —-——| -6. Name and Address of Current Registered Agent - - . o .-—=7..Name'and Address of. New Registered-Agent .~ . <— « o[-

! Name
' HUMBERTO N. COLLAZQ, P.A.

Iﬁ;ﬂ:‘i’ﬂ%ﬁ %’::0 CPA Street Address (P.O. Box Number is Nct Acceptable)
: 3846 CURRY FORD RD

ALTAMONTE SPRINGS FL 32714

Ci Zip Cod

| 8rLANDO FL | 35806

is statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

ACCOUNTANT ,f//z//

rnted name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) / DATE ,/

8. The above named entily su

SIGNATURE _.

9. This corpbration is eligibte to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elecii ian Fi .
Tax filing re(;quiremem and elects 10 do 0. After MAY 1, 2001 Fee will be $550.00 ' T,32:'gzr%agf,ilr?guﬁfsnung O fdsd-e%(?ohgz’;?e
(See criteria on back} cl Make Check Payable to Department of State
11. | QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE vD T kDekete TME PD O Change sy Addition
NAME PEREZ, MARIA DEL ROSA NAME DIAZ, MARIA R.
streeT Aooaess | 5832 AUVERS BLVD #108 STREETACDRESS | 1021 VIEGO AVE
CITY-ST-7P ORLANDO FL 32807 CiTY-ST-2P ORLANDO T 219899
THLE PD XXoeke TLE VD [ Change  YTAddition
NAME |LOVERA DE ILLAN, CATHERINE NAME ILLAN, GUSTAVO
stieer aooress | 5816 AUVERS BLVD #204 STREETADDRESS | 1921 VIEGO AVE
CITY-ST-2IP ORLANDQ FL 32807 . CITY-§T-2IP ORLANDO, FL 32822
| -TiNE—~ e -".S"”"‘:"” s e e )@(Delele‘*-’ = R-TE ==~ ;S’-m - - 2 - - — - - [3 Change- ')ijanumon
N GUSTAVO, ILLAN e ILLAN, ALEJANDRO J
sTreeT a0DRESS | 5816 AUVERS BLVD #204 STREET ADDRESS 1021 \'fIEGO AVE *
CITY-ST-21P ORLANDO FL 32807 CITY-ST-2IP ORLANDO, FL 32822
TMLE | 7 Delete TILE T O Change Ao
S:F’i; aooress | | 2?:;: ADDRESS DIAZ, JESUS O.
|
CITY-5T-21P ' CITY-ST-2P 1\23 1 MXEEGQ: AYE ann
I IN ISy [ N =y o\ LT e
TITLE ' O Delete TITLE [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-ST-2IP
TILE f [ Delste TITLE [ Change [ Aduition
NAME ' NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST- 7P : CIY-S1-2P

13. | hereby certify that the infermation supplied with this fiing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theTedeiver or trustee em d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an affachment with an addregs, with all other like empowered.

\aﬁf }//;p//a,/ (%7)027{_?{“.1,_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/00)




