2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90245 049 ***150.00

DOCUMENT # P97000035235

1. Entity Name

MARQUI ENTERPRISES, INC.

Principal Place of Business Mailing Address

10801 N 56TH ST 10801 N 56TH ST
TEMPLE TERRACE FL 33617-646 TEMPLE TERRACE FL 33617-3646
Us us

2. Principal Place of Business 3. Mailing Address

|

[

 AORSRNERM AL

[0B0] A). ste¥™ St (0801 Al s SE el L
Sy_ile;@pt, #, ete. .- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — ity & State — 4. FEI Number Applied For
Tervres . £ | empbe. | FL 593441794 Not Applicable
Zip Country { Zip v Country ! » . 3.75 v
) 3(" /7 LASA 33(? (7 .S A 5. Certificate of Status Desired | gee Requﬁ?eﬂmna\
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
_'_Nﬁe
- RRADONDO Marau TA .
MALONE, MARGUITA B Street Address (P&. Box Numperis Not Acceptabl
2208 CATTLEMAN DR Q&ng ('3 2. pAdn ?)t"‘
BRANDON Fi_ 33511-2102

FL

Z3511- 2104

" Brandeon

tity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

Y-27-32000

DATE

8. The above named

SIGNATURE

& of registarad agent and ttle if applicable. [NOTE: Registered Agent signature requirsd when reinstating)

8. This corpora\'erﬂe]gible to satisfy its Intangible
< & Tax filing reqUirernent ahd eletts 5 do §5. 7 -

__ FILENOW!! FEE IS $150.00
" == ST hter MAY 172000 Fée will be $550:00™ |

=10._Elsction Campaign Financing_. — . $5.00 May Be - |-

Trust Fund Contribution. Added to Fees

(See criteria on back) ]

Make Check Payable to Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1

11, OFFICERS AND DIRECTORS 12.

TILE S L0 Y [ pelete TTLE A l"mdv . C/D/ /({a. W TN i thange [T Addition

NAME MALONE, MARQUITA NAME 4206 Catile D

STREeT ADDRESS | 2208 CATTLEMAN DR STREET ADDRESS

omv-s-zp | BRANDON FL 33511-2102 CAY-51-2P 6 ramden ) F { 335//

TILE 7 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME O Delete TIMLE (] Change [ Addition

NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-8T1-7P CITY-$T-2IP

TIMLE [ pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

oTY-sT-ZP | T T - — — R Cheseae N

TITLE O veiets TNLE e - 77 T crenge [T Adaran
" NAME NAME 5 :

STREET ADDRESS STREET ADDRESS

'CRY-ST-7P . CITY-ST-2IP

e O Dekete e Dl caange [ Addition

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST- 2P CITY-$1- 2P

13., |,hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
-+ indicated 6n this réport 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 ar director
of the corporation or the receivgr or trustee empowered to execute this reporl as required by Chapler 607, Florida Staiuies; and that my name appears in Biock 11 or Block 12 i
changed, or on an atlachme v\.:ith &n address, with all ather like empowered.

. X -
N g

SIGNATURE: G4 WA 4-87-2000 _ F13-98¢- 276§
SIGNTLAE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 {9/99

Sreean



