:

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000095066

1. Entity Name

MARENGO, INC.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90046 046 ***150.00

Principal Place of Business

1000 PONCE DE LEON BLVD.
SUITE 100
CORAL GABLES FL 33134

Malling Address

1000 PONGE DE LEON BLVD.
SUITE 100
CORAL GABLES FL 33134-3336

3. Mailing Address

AR

DO NOT WRITE IN THIS SPACE

M

2. Principal Place of Business

Sulite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65-0396878 et
Zi t i Co iti
P Country Zip untry 5. Cerlificate of Status Desied ~ [] $0-19 Adftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= c s b T e a— s o - - = L= i m e am e w | Name_ .- e e - — . -an
JAMESON, SUTTON § Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD, PH Ii
FOURTH FLOOR
ORAL 3314 .
C GABLES FL City FL | 20 Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signatura, typed ar printed name of ragistered agent and ttle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
. L e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution. Added to Fees

{See criteria on back)

a

Make Check Payable to Department of State

11, OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D 2 Delate TITLE Clchange  [1-

NAME KELLER, DIETER NAME

STREET ADDRESS | 1000 PONCE DE LEON BLVD., SUITE 100 STREET ADDRESS

EITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2I9

TITLE D [ pelete TITLE [ClcChange [ *°

NAME KELLER, JULIANE NAME

sTReET AD0REss | 1000 PONCE DE LEON BLVD., SUITE 100 STAEET ADDRESS

CITY-5T-21P CORAL GABLES FL 33134 CITY-ST-21P

TITLE O Delete TILE Jchange [2°'
o | NAME = = i gt ot el % i, e st w2 gt et g [l NAME s i | e i v s TEem o T oy e — - —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE O Change [ Additio

NAME NAME '

STREET ADDRESS STREET ADDRESS

cITY-§1-2P CITY-5T-7IP

TITLE O Gelete TITLE [Ochange [ Adaltic

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP - CITY-57-2IP

TWILE (1 Dekete THLE [ changs [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

of the corporation or the receivel

)

SIGNATURE: <

r or'yustee empowered

changed, or an an attachment with gn addrass, with aliothar like empawered.

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), 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 if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

7. Chterer Ke_”efa)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

1nloo  Bos)uye-1o7

Daytms Phong #




