2003 FOR PROFIT CORPORATION

FILED
Apr 23, 2003 8:00 am

(33

UNIFORM BUSINESS REPORT (UBR)
P97000020076 &

DOCUMENT #

1. Entity Name

MARRIOTT & ASSOCIATES, P.A.

ecretary of State .

04-23-2003 90259 046 ***150.00

Principal Place of Business
519 CATALONIA AVENUE

CORAL GABLES FL 33134
us

Mailing Address

519 CATALONIA AVENUE
CORAL GABLES FL 33134

us

MR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0733641 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staius Desired 0 $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent =~ ™ ]~ =" == =7 "Name'and Address of New Registered Agent ° T
5 Name

MARRIOTT, KAREN - & £
519 CATALONIA AVENUE

e

CORAL GABLES FL 33134 ~

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. THé above named enlity subr
me'ébligaﬁcns of registered 4geént.

SIGNATURE

is this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

O

Signature, typed or printé_'? name-bf registered agsnt and litle it applicabie.

(NOTE: Registerea Agenl signalure required when reinstating)

DATE

FILE NOWIN FEE 1 $150.00

~ 7 AfterMay 1, 2003 Feg.will be $550.00

9. Efection Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

)

Make Check Payable to Flo‘r.fga Pepartment of Stats

10. SCUOFFICERS AND DIRECTORS | IEER ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TLE D SR [ Dalece TILE [ Change [ Addition | &
NAME MARRIOTT, KAREN NAME S
streer aporess |-519 CATALONIA AVENUE STREET ADDRESS ey
crv-st-ze | CORAL GABLES FL 33134 CITY-ST-IP §
TILE [ Delete TILE [ Change [ Acdition %
NAME R NAME .
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

STTE o e s - mme o e iz == . LDelete- . - T e ] e s v s oe—ae— ] Change [ Addition
NAME NAME ‘.
STREET ACDRESS STREET ADGRESS |
CITy-§7-21p CITY-ST-2P
TITLE [ pelete TITLE J [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2iF
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ pelete TITLE [[J Change  [] Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information

indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
iver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and
ddresg, with all other like empowered.

h am a
M SR

of the corporation or the re
changed, or on an attachrent wit|

SIGNATURE:

t my name appears in Block 10 or Block 11 if

A i (i 1)
KS}E—Z@UHHL@@ fawios o 2 LN S A
IATUAE AHD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR " pad Daytime Phane #




