“ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARITE, INC.

DOCUMENT # P97000057695

Principal Place of Business

914 WEST 22ND STREET
HIALEAH FL 33010

Mailing Address

914 WEST 22ND STREET
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am

ecretary o

f State

04-30-2001 90024 026 ***150.00

|

AT RARIN

DO NOT WRITE N THIS SPACE

T

Il

City & State City & State 4, FEf Number 650765740 Applied For
. Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agen
Lo e -~ - -a - Lol .Nage-c,--—s-v T me L et SR e T e - ~
.. Carnerc, Maria V.
CARNERO, MARIA V , .
' Street Address (P.Q, Box Number is Not Acceplable)
7682 N.W. 168TH TERRACE .. SRR St Y eet
MIAME FL 33015
City 114 Zip Cods
Hialeah, Fl1. FL 3%012
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturas, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura reguired when reinstating} DATE
8. his corporation is eligitile o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and glects 1o do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS . [ Detete TLE PS K Change [} Addition
NAME CARNERQ, MARIA Y NAME Carnero. Maria: V.
STREET ADDRESS | 7682 N W 168TH TERRACE - s sTReeTaoRESS | 815 W. 34th Street
omv-sT-2f | pMIAMI FL 33015 . CTY-5T-IP Hialeah, F1. 33012
TITLE T \ 24 Delete TE T f1 Change  [T] Addition
MAME DIAZ, GUSTAVO JR . B NAME Diaz, Gustavo Jr.
STREET ADDRESS | 7682 N. W. 168 TERR STREET ADORESS B15 W. 24th Street
CITY-§T-2IP MIAMI FL 33015 CITY-ST-2P Hialeah. F1 33012
_TME_ L ) T Delete TLE O change [ Addition
“HAME - o Tt e e T NAME T il e T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2P CITY-ST-2IP
TMLE 0] Delete THTLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

SIGNATURE: Y| &/icar /.

of the corporation or the receiver or rustee empowered 10 execute this report as re
changed, or on an aftachment with an address, with glf other like empowered.

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on 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
guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-,

\ RESInE T

S TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

42//% [ _sos=Lry-2235)

0090772

CR2E034 (10/00)




