.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000042061 FILED
1. Entty N A May 02, 2000 8:00 am
MAROCO, INC. | Secretary of State
05-02-2000 90099 044 ***150.00
Principal Place of Business Mailing Address
90t PONGE DE LEON BLVD 901 PONCE DE LEON BLVD
SUITE 601 SUITE 601
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3073
R T OO A
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Site 4, FEl Number Applied For
65—0778697 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geae'ggl Lﬁ:ﬁ;ﬁional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
ALBORNOZs WILUAM HESQ Street Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD
SUITE 601
CORAL GABLES FL 33134 = L [Zrc

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.

SIGNATURE
Signature, typed or printed name of registared agent and title ¥ Applicable. (NOTE: Registered Agent signalura reguired when renstating) DATE
) o e ] "
o i e anta ™™ | it MAY 1. 200 Foo willbasss000 | 1% E°ClonCanpasn Fnenoing - $5.00 ey 8o
N ’ - Trust Fund Contribution. | Added to Fees
(See criteria on back) B Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE O change [ Addition
NAME MANSUR, MARCUS NAME
staeeTaboress | 1320 S DIXIE HIGHWAY, PH SUITE 1251 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CiTY-ST-7IP
e [ petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-S$T-2IP
THLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QT -§T-7P l CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arry-sr-21P CITY-§7-2IP
TITLE [ Delete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Flerida Statules. | further certify that the information
indicated en 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 corperation or the receiver or trustee empgered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or en an attachment with an agld fes? all other like empowered.

AT ULRED cHfa~0 Rs-ule-

SIGNATURE:

% NTEP m_lﬁsiflﬂ_ ING OFFICER OWWN) wi D l‘ A ' rd Daytime Phone #

CR2E034 (9/99)



