2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUME:JN_-I‘ #:-P97000045235 Jul 12, 2000 8:00 am

1. Entity Name

MARAKKA 2000 INC. ‘ Secretary of State

07-12-2000 90005 047 ***550.00

Principal Place of Business Mailing Address
4410 W. 16TH AVE. 4410 W. 16TH AVE.
STE 5 302 STE 5 302
HIALEAH FL 33012 o HIALEAH FL 33012-7100 HUUUI Ui

MR

[

TE T W 77 e I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LO03

City & State v City & State 4, FEI Number Applied For
Kragar s, F/ 650753351

Zip Country

k,_,g 3 / G? Cﬂ Country U J }Q . 5. Certificate of Status Desired O gg'gg Lﬁﬁ:g“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent~ — —

Nme Srse o AUV EZ

NUNEZ, GISELA Street Address (P.O. Box Number is Net Accepiabie)
4410 W. 16TH AVE.

STE 5 302 C3IRE Wes? 12 fpe.

HIALEAH FL 33012 : s
C"%/eﬂﬁ FL Zu;jgozz

- SIGNATURE \@5 ‘@/a’ /VC/’& 5& @

8. The above named entity submits this statement for the purpose of changing its registered officg or registered agent, or bath, in the State of Florida.
TE /

Signature, typed or printed name of registerad agent and title f applicable. (NOTE: RegistdregAgent s urg reqllired when reinstating) %
8. Th igite its Intangibl FILE NOW!!! FEE;IZ";%ZO
. This corporation is eligibie to satisfy its Intangible R 10 Eléction Campal . .
. ) X ralgn Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fess
{See criteria on back) a Make Check Payable to Department of State
MeosZre F e OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 3 Delete TILE O change [ Addition
NAvE NUNEZ: GISELA" ¢ . - NAve
STREETADDRESS | 4410 W. 16TH AVENUE STE5302 ~ - - STREET ADDRESS
CITY-S57-2IP H]ALEAH-FL 33012 CITY-ST-2IP
e v [ Delete TMLE . [ change [ Addition
NAME FERNANDEZ, WALDO NAME
STREET ADDRESS | 4410 W. 16TH AVE. STREET ADDRESS -
SV-STP | HIALEAH FL 33012 | 5w | AA_Managing direc for -
THLE =77 .- AT - == Geictg ~ | TLE 7|~ DE/;Z/ TGO Z 4[52""‘" =[] Change deiliun
e e 6325 w 12 Aur.
STREET ADDRESS STREET ADDRESS | 12
CITY-ST-7IP CITY-ST-2IP &ltd/eah F 330
e . ] Deiete e [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP )
me [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [2 pelete TITLE : [ change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7iP CITY-§7-7IP

13. | hereby certity that the Information supplied with this filing does not guality for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with andress. with all other like empowered. '

Ly

SIGNATURE: '/M R (g‘é pt F05-882-L77

BAD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date/ Daytima Phona #

CR2E034 [9/99)



