13. | hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregsq, with all other like empowered.
03-0+-02 _[(95) L2525

b S'\;ﬁ‘i..}"ll:‘:i.i’/

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
. ~
DOCUMENT #  P97000057695 Mar 14, 2002 8:00 am ;
1- Enty e Secretary of State
MARITE, INC. 03-14-2002 90002 004 ***150.00
Principal Place of Business Mailing Address
914 WEST 22ND STREET 914 WEST 22ND STREET
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Busness 3. Mailing Aodress “II“IH "I |||“ l"“ "M"m "m IIII‘ I“l”ll'l l'””lm m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0765740 Not Applicable
Zi Zi C iti
P Country P ountry 5. Certificate of Status Desired (| $8'75 ﬁ_\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
MARIA V
CARNEBO’ A Street Address (P.C. Box Number is Not Acceptable)
815 W. 34TH STREET
HIALEAH FL 33012
’ City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicatle. (NOTE: Registered Agent signeture raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWINl FEE IS $150.00 10. Election C. an Financi
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 ) Trt:::lErl]ndaénc?;\r?gu“::n(:lng Ei‘gﬂ;g:ife
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTS O peete TE O Change [ Addiion | S
HAME CARNERC, MARIA ¥ HAME )
streer aDoREss | 815 W. 34TH STREET STREEF ADDRESS §
omv-st-ze | HIALEAH FL 33012 OITY-ST-2IP o
o
TITLE T [ Delete TILE (0 Change [ Addition | &5
HAME DIAZ, GUSTAVO JR NAME :
sTReeT ADDRESS | 815 W. 34TH STREET STREET ADCRESS
omstze |HALEAHFL330R _ ar-st-zp ,
e ' T [ Delete e N ==[JTmnge L1 Addilion~|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delgte TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S7-ZIP CITY-81-21P \
TITLE - [ pelete THILE [ Change [ Adgition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP

", 7 “‘ﬂ/ SRR
SIGNATURE: VM0
\smr_u.n/'runs AND TYPED OR PRINTED NAME OF Si; Date '/ Daytimg Phong #

NING OFFICER QR DIRECTOR



