2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P95000095066

1. Entity Name

MARENGO, INC.

-

-

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90193 001 ***150.00

Principal Place of Business

1000 PONCE .DE-LEON:BLVD, "=="-. - & - ="

SWITE 100
CORAL GABLES FL 33134

Mailing Address

"~ 1000 PONCEDE'LEON BLVD""
SUITE 100
CORAL GABLES FL 33134

Tl e —a S -

AUD1845¢

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0396878 Applied For
Not Applicable
Zp Cauniry Zip Lountry 5. Certificate of Status Desired D $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
JAMESON, SUTTON S ‘
2655 LEJEUNE ROAD, PH Il Street Address (P.Q. Box Number is Not Acceptabie)
FOURTH FLOOR
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity subimils this statement for.the purpose of changing its registered officg or registered agent, .or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad nama of registered agent and tite if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible . . . .
Tax filingrequiremenfand clects toydo 50. ¢ 10. Elecuon Campalgn F.snancmg $5'00 May Be
(See critaria on back) - rust Fund Contribution. Added to Fees
11. . OFFICERS AND DiRECTORS 12, ADDITHONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detets TITLE [ Change  [_] Addition
HAME KELLER, DIETER NAME
streer aporess | 1000 PONCE DE LEON BLVD., SUITE 100 STREEY ADDRESS
CITY-5T-2iF CORAL GABLES FL 33134 CIFY-ST- 7P
TTLE D [ pelete TITLE [ Change  [7] Addition
NAME KELLER, JULIANE NAME
streeT apofzss | 1000 PONCE DE LEON BLVD., SUITE 100 STREET ADDRESS
GTY-ST-2P CORAL GABLES FL 33134 CITY-51-2P
TLE ) 7 Delete E [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS,
CTy-57-Zip CTY-5T-21P
TMLE T Delete TILE T A [ Change” ~ [ Additica
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-sT-21P
TTLE 1 Delete TITLE [[3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-2IP CITY-ST-2IP
TIMLE 7 Delate TITLE [ Change [ Addltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY - S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an ofiicer or director
of the carparation or the receiver gr trustee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit} ar; address witi'all other like empowered.
SIGNATURE: (ellet  Dierer Kelleg helol Gs5) 4HF 0702
Date Daytime Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




