FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am§

DOCUMENT # P95000054033 Secretary of State

1. Entity Name

MAR-QUE, INC. 05-17-2001 91283 018 ***150.00
Principal Ptace of Business Mailing Address
2915 W LOUISIANA 2915 W LOUISIANA

TAMPA FL 33614 TAMPA FL 33614 cﬁ065733

e s A

|

|

AR

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3347178 Applied For
Not Applicable
Zi Counitr Zi Count iti
P Y " uniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINO, THOMAS Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. u o a
1602 N FLORIDA AVE P
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
I
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligibl isfy i ib e . Fl M F 315000 . . e
TG TN ans DA o ar MAY 1,200 Fos wi bo ST 1o Sonoain i~ $5.00 ey s~
’g ) ' * N Trust Fund Contribution, O Added to Faes
(See criteria on back} (] Make Check Payahie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE opP O Detete TLE [ Change  [J Acdition
NAME ROQUE, RAUL NAME
STREET ADDRESS | 314 INVERNESS STREET ADDRESS
orv-si-2p | TEMPLE TERRACE FL 33617 CIT-5T-2p
TITLE D [ Delete TILE O change [ Addition
NAME ROQUE, JOAN NAME
sTREET ADDRESS | 314 INVERNESS STREET ADDRESS
crv-si-z¢ | TEMPLE RTERRACE FL 33617 oiTY-S1-2°
TITLE DsT O Delete TITLE CJChange [ Addition
NAME FERNANDEZ, RALPH NAME
sTREeT 00RESS | 2915 W LOUISIANA STREET ADDRESS
CITY-5T-2IP TAMAPF FL 33617 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
| ~STREET ADDRESS| ~ ~ — — T =z = =N SIREET ADORESS | - -
CITY-5T-2IP CITY-ST-2iP
TIMLE [ Dalete TILE (O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Dejete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of frustee espowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attac t with an &g, with all other like empoweyed.
Ve M g\;@") AN 7 b 7k L L3S

SIGNATURE:
SIGNATURE XN TYPED'C oyﬁamen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




