| FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

= of State

DOCUMENT #  P95000095066 B Secretary
1. Entity Name 03-03-2003 90416 048 ***150.00
MARENGO, INC.
Principal Place of Business Mailing Address
1000 PONCE DE LEON BLVD. 1000 PONCE DE LEON BLVD.
SUITE 100 ' SUITE 100
A
2. Principal Place of Business 3. Malling Address

Sulle, Apt. #. efe. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FFl Number Applied For

65-0396878 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
° - = =- ° B - - 'Name T T M —e - s - e
MORALES’ JOSE E Street Address (P.O. Box Nurnber is Not Accel table)
s (P.O. Bo ar

1000 PONCE DE LEON BLVD i

SUITE 100 -

CORAL GABLES FL 33134 Cny FL |70

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 Florida. | am famitiar with, and accept
the obligations of registerad agent. I .
>

SIGNATURE K
Signature, typed or printed name of registerad agent and fitlg it applicabie. (NGTE: Registered Agent signature required when reinstating) CATE
* E""E _I::I,(_;)WIH FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After Ma i! 1‘2003 Fee will be $550.00 . Trust Fund Contributicn. d Added to Fees
Make Check-Payabie to'Florida Depariment of State
10. Toemt Y e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE HUE g O Delete THLE O change [ Addition
F nave ~ | KELLER, DIETER NAME
streer aooress | 1000 PONCE DE LEON BLVD., SUITE 100 STREET ADBRESS
“grv-st-ze . | CORAL GABLES FL 33134 CITY-§T-2P
TILE 1D N 3 Delete TALE [ Change  (J Addition
mve | KELLER, JULIANE ' NAME :
steeer poress | 1000 PONCE DE LEON BLVD., SUITE 100 STREET ADDRESS
orv-s1-z2p | CORAL GABLES FL 33134 CTY-S7-2IP
TITLE e e — O oelete TITLE N . . [Ochange  [J aadttion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2IP
TITLE [ petete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
. TITLE 7 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P .
TITLE O Detets TITLE D Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticen
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
of the corporation or the receiver or trustee powered to executgthis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre}s, with all other lik ampowered.

SIGNATURE: ___ SIGNA ez RU s ED . 205703 (305) w7752

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



