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DOCUMENT # p95000057220 TRLLAHASSEE, FLORIDA

1. Corporation Name .

MAREN INVESTMENTS CORPORATION

3. Mailing Office Address
SAME

2. Principal Office Address
9010 SW 137 Avenue

DT

4

Suite, Apt. #, elc.

Suite, Apt. #, efc.
SUITE # 206- e - o= Co 4. Dae Incorparated'dr ‘Qualified = i
To Do Busmess in Florida
City & State City & State e =
MIAMI, FLORIDA ) R . e | B FEINumbor ~ ] - :if::‘::‘”br I
e - icable
Zip Country Zip Country 6. 65-059 9 22 5 $8.75
Additional Fee required
3 3 1 8 6 UsSa CERTIF'CATE OF STATUS DES(RED D for a Certificate of Status

7. Name and Address of Current Registered Agent

MName

ROUSS0O, Mark E.
Street Address {P.0. Box Number is Not Acceptable)

SOOS4 185 v —k
o350 5 DIXIE Hux - RSl S i TP
e / FRE$O0N. D0 spap00. 00
City State | Zip Code
MIAMI _ FL | 33156

Signature of

8. |, being appointed the registered agegqt of the above namgd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent

CR2E081 (9/01)

Date

AREGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

+ N f Street Add f Each " .
Tides Officers aﬁg}gro Directors O;I?c;r andr:'acs:rS Sirec?tzr City / State / Zip
PVD MANA, MARCELO D 11839 sSw 102 Street Miami, Florida 33186

o et

0. | certify that | am an officer or director or the receiver or trustee ampowerad to execute this application as provided for in chapter 807 or 617, F.S, | further cerlify thal when filing
this rainstatement appllcauon the reason for dissolytion has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
o8 gt the nambs of individuals listed on this form do not qualify for an exemption under section 119. 07(3}(i) F.5. The information Indicated
¢ my signafure shall have the same legal effect as if made under oath.

03 [1t [0z ENNE

Dfytime Phona #

SIGNATURE: ‘
SIGNANURE AND TYPEDNOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




