2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000096532 = ° Jan 31, 2001 8:00 am
"MAR. FAMILY GROUP, INC Secretary of State
i P 01-31-2001 90313 007 ***150.00
Principal Place of Businass Mailing Address
2699 COLLINS AVE ’ 2699 COLUNS AVENUE
19 SUITE 119 . .
MIAMI BCH FL 33140 MIAMI BEACH FL 33130 (V8444
us us
R — — OO AR R A
Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN TH!S SPACE i
Chy & State Cily & State 4. FEINumber G907 90823 Appiied For
Not Applicable
Zp Country dip Cauntry 5. Centificale of Status Desired [ fg-gg L‘;‘if;ﬂ“"’"a‘
o e e 6. ‘Name and Addresa of Current Registered Agent . . _T. Name and Address of New Registered Agent
Name
SANCHEZ, WILLIAM J
10821 N. KENDALL DR_. #208 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisiared agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
9. 1215 corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
x filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
. (See criteria on back) O Make Check Payable to Department of State
11, P OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 pelete TITLE [0 Change ] Addition
NAME RODRIGUEZ, MARIO NAME
sreer aponess | 2210 COLLINS AVE., #1523 STREET ADDRESS
CITY-ST-2IP MIAM' BEACH FL 33139 CITY-ST-2IP
VS -
TmEe (%] Delete TILE [ change [ Addition
NAME AGUDELO, MARTA HAME
STREET ADDRESS 2210 COU-INS AVEI #1523 STREET ADDRESS
CITY-ST-2IP MIAM' BEACH FL 33139 £ITY-ST-ZIP
n— —

- TITLE ~ e e = . - - =N Dolete _TITLE . ) Tl change [ Addition
ol UUOQUE, RICARDO . e :
smeeT aporess | 2210 COLLINS AVE. STREET ADDRESS
cov-sr-ze | MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE O Detele TITLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-21P
TITLE (O pelee TITLE [ change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-7IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tis true and accurate ghyd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ppwered 1o execute report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith ay other like werad.
/

13. | hereby certify that the informatiopy
indicated on lhis report or supp'y
of the corporation or the receivy
changed, or on an attachmen

SIGNATURE:

ﬂGNATUHE 7«1: TYPED OR PRIN‘W\ME o/srauma OFFICER OR DIRECTQR / Dawe Daytime Phane #
7

V4 7 ["4

oz

CR2E034 (10/00)



