»

FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 08:00 Al

DOCUMENT # P97000072596 Secretary of State
1. Entity Name
MARURI EQUIPMENTS CORP.
Principal Place of Business Mailing Addrass
3595 S.W. 147TH PLACE 3595 SW. 147TH PLACE
MIAMI, FL 33185 MIAMI, FL 33185
ite, Apl, #, elc. ile, . #, etc.
Suite, Apt. #. &1 Suils. Apl. #, etc 01082007  Chg-P CRRE034 (12/06)
City & State City & State 4, FE! Number Applied For
65-0777566 Not Applicabla
ap Courtry Zip Country 8. Carificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Reglstered Agant
Name
MARURI, EMMA
35095 SW 147TH PLACE Street Addraess (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33185
City FL ] Zip Code
8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatute. typad or printat numa of registerad agen| and tile if apphcable. {NOTE: Registered Agent signalure required when reinslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution O Adoed to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Delete TITLE [ Cnange [ Addition
NAME MARURI, EMMA NAME
SIREET ADDRESS | 3595 S.W. 147TH PLACE STREET ADDAESS T -
CITY-ST-2IF MIAMI. FL 33185 CITY-S1-2IP !ZJQU]JD'*I-EQE:US? -
' 0420 07=001 24=015_1en o
TILE [ Delete TITLE [T1 Change Acdilion
NAME NAME
SIREET ADDRESS STREE? ADDRESS
CITY- §1-2IP ciy-S1-2iP
TILE O pelete TITLE [Jchange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21p CIIY-81-2i7 .
Tme O Delele e O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-3T-7IP
TNk O oeleta TIILE O change [ Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GilY-ST-21P
TILE 3 Delste Ttk [0 Change [ Adddion
NAME NAMF
STREET ADDRESS STREEI ADDRESS
Cliy-ST-21P Ciry-ST-219
12. | hergby cerulfy thal the infermation supplied wiln this filing does not qualily for the oxamptiongCo d in Chapter 119, Florida Statutes. | further certify that the informaticn
indicatad on this repert or supplemental report is trua and accurate and thal my signature shafl habe thd same legal elfact as ji made under oathy; that | am an officer or director
of the corporation o the receiver or trustaa empowered 10 exacute this reporl as required DyfChabter 67, Florida Statutes; arththat my name appears in Block 10 or Block 11if
changed, or on an attachment yith an address, with all other like empowered.
. 67
: ~ C. )ﬁm—- 3104 Sy /27
SIGNATURE: Zeeesst
#”  BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Date Dayhme Phone ¥




