2062 UNIFORM BUSINESS REPdn'r (UBR) FILED

[ ]
DOCUMENT # P96000026824 Jan 15, 2002 8:00 am
1- Enty Nam Secretary of State
MARO TRADE CO.
01-15-2002 90026 050 ***158.75
Principal Place of Business Maiiing Address
2616 BRITTANY LANE 2616 BRITTANY LANE
KISSIMMEE FL 34746 KISSIMMEE FL 34746 vVuREaA Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—337 1038 Not Applicable
Zi Zi t iti
P Gountry P Country 8. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . _ . . .
| - —— o [ S S - e e ST e
o ;—JOSE L Street Address (P.O. Box Number is Not A table)
ress (P.O. Box Number is Not Accep
5381B HOFFNER AVE.
ORLANDO FL 32812
City FL Zip Code
8. The aba've named entity submits this staternent for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.
siGNATURE
Signatura, typed o prinled name of registerad agenl and title if applicabls. {NOTE: Registersd Agant signature required when reinstating) DATE
9. Ims&orporangn is ehlgnblg t:I) sa:ns;fyéls Intangible FILE NOWIII FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE 0P [ Delete TITLE (] Change [ Addition
NAME ANTONIO, AUGUSTO VAZ HAME
staeeT anoress | 2616 BRITTANY LANE STREET ADDRESS
erv-srze | KISSIMMEE FL CITY-ST-2IP
TILE O pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CinY-57-2IP CiTy-S57-2IP
TITLE T Delete TITLE {7 Change [ Addition
NAME - —— = s et e e - NAME ~ . —— e —— e ——— —_— me——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ Delete TITLE D Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2IP
TILE [ petete TMLE [ Change  [T] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 empowered to execute this report as required by Chapler 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
i VT w;?wl 1 (o 0 15 o o - v -
SIGNATURE>]_SIC AT L RE RIS D ewcrr a2 Olfeafod  4e] 3567081
’ ; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd 7 Daytime Phone #

WO

nv

CR2E034 (9/01)



