2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000094553

1. Entity Name

MARONYX, INC.

Principal Place of Business

1591 N POWERLINE RD #D
POMPANO BCH FL 33069

Mailing Address

1591 N POWERLINE RD #0
POMPANG BCH FL 220691820

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

L

FILED

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90200 036 ***150.00

(WU

DO NOT WRITE !N THIS SPACE

.

City & State City & State 4. FEI Number Applied For
65-0630765 Not Applicable
Zi ount i Count| it
P Country Zip oumiry 5. Certificate of Status Desired [ $8.75 Additional
. Fea Required
6. Name and Address ot Curren! Registered Agemt 7. Name and Address of New Registered Agent
) Name
PARISE, MARIE JOSEE Street Address (P.O. Box Number is Not Acceptable)
2202 CYPRESS BEND DR.S. ‘
APT #403, BLDG #5
POMPANO BEACH Fl. 33069 Ciy FL 7ip Cote
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signawre, yped of primed name of regisiered agent and tite f apphcable. (MOTE. Registered Agant signature requited whan ramstating) DATE
ta . . s - . . . m
’9 This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back)

v

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D ) petete TILE 29 rsz R change (] Addition
NAME E M NAME A .

PARISE. MARIE ) 20560 N. PALM AE DR, 4 306
STREET ADDRESS | 2202 S. CYPRESS BEND DR #403 STREET ADDRESS
CiTY-S1-2P POMPANO BEACH Fi. 33069 cy-&-ar PDO\ Pono Beacd FL 23048

[

TITLE [ etete e (] change [ Addition
TANE NAKE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change  [] Addition
NAME NAME s - -
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CHTY-81-2p
TTLE 1 Delele TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-ST-ZP
TITLE ] Delele TITLE [ change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
OTY-5T-TiP CITY-51-21p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 11 or Block 12 if

changed, of on an atiachment with an address, with al other fik owesed,
SIGNATURE: / 2 R S e Appl 29, 2000 (359,)3 72»3@9/?
Date Caytune Phone #

SIGNATURE AND TYPED OyHWTED NAME QF SIGNING OFFICER QR DIRECTOR

CR2E034 (5/99)



