2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000095066 Secretary of State

1. Entity Name

MARENGO, INC. 03-03-2002 90129 029 ***150.00
Principal Place of Business Mailing Address

1000 PONCE DE LEON BLVD. 1000 PONCE DE LECN BLVD.

SUITE 100 SUITE 100

S I AT

Mar 03, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
6503968?8 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certifi f Stats ired
ortificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .
Dose £, Voests
—JAMESON' SWONS - i . T - Street Address (P.O. Box I_\Jumber is Not Aéceptab\e)
2655 LEJEUNE ROAD, PH I .
FOURTH FLOOR 10c0 Bonce de loow Bl 57z /w0
CORAL GABLES FL 33134 i 7 ip G
° Coesl Grbtes FL | *335/34/

8. The above named entity sLbmits this statement for the purpose of changingj its registered office or registered agent, or both, in the State of Florida.

€, typad gr printed name of registered agent and Iitle if applicable. (NOTE: Registered Agent signature required when reinstating} DaTE

SIGNATURE

CR2E034 (9/01)

9, This gprporwib\eto satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay 8o -
Tax fl|lﬂg rf—.\quwemem and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fe):as
(See crlﬁerla on back) O Make Check Payable to Department of State

11. 4 OFFICERS AND DIRECTCORS | EE2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delste ME [] Change  [] Addition

NAME .| KELLER, DIETER HAME

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

CTY-5T-2P CORAL GABLES FL 33134 CITY-5T-2P

TITLE D [ Delete TILE [] Change [ Additicn.

NAME KELLER, JULIANE NAME

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

CITY-ST-21P CORAL GABLES FL 33124 CITY-8T-21P

TITLE { petete LE . [ Change  [] Addition

NAME NAME

STREET AODRESS STACET ADDRESS | _ '

CITY-ST- 2P CITY-§T-2IP

TITLE 3 Delete TTE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

TITLE ] Detete TME [ change [ Addition

NAME RAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 1 pelete TTLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowejed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witlf all pther like empowgred.

SIGNATURE: SIGNATEHL s loctles 2is e J_aaf,mﬁfmﬁj

SIGNATURE AND TYPED ¢R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

AV QZEELZ0 |

i



