2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000104000 Mar 06, 2000 8:00 am

1. Entity Name

MARODO CORP. Secretary of State

03-06-2000 90064 011 ***150.00

Principal Place cf Business Mailing Address
10155 GOLLINS AVE. APT 1206 10155 COLLINS AVE. APT 1206
MIAMI FL 33154 MIAMI FL 33154-1625
" Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State 1~ Cily & State 4. FEINumber  gr_()g Applied For
03157 Not Applicable

Zip Country ' Zip Country " . $8_75 Additional
. R ~ _ | 5. Certificate of Status Desired [ Feo Raquired
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

MUFSON, FLORENCE Street Address (P.O. Box Number is Not Acceptable)

10155 COLLINS AVE, APT 1206

MIAMI FL 33154
City FL Zip Code

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

o

N2 Ve
SIGNATURE; s
,' ) v LSignature, typed or printed name of registerad agent and titla it applicable. (NOTE: Registered Agent signature raquired when remnstating) OATE
v . n Y . . . h '

9. l'hlsfﬁorporam.:n is el:glbl;a t? S?Uffy;s Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas

{See criteria on back) O Make Check Payable to Department of State
m. OFFICERS AND DIRECTORS I 2 ' ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 11 _
TILE PD [ Delete TIME Clchange [ Addition | §
NAME MUFSON, FLORENCE NAME %
streeTaooaess | 10155 COLLINS AVE, APT 1206 STREET ADDRESS 2
CIFY-§T-7i MIAMI FL 33154 CITY-§T-71P w

- . i

L gD T Delete Tme [lChenge [ Addition | G
NAME SOKOLIK, DON HAME
srreet aookess | 3100 HUNTER ROAD STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33331 CITY-S1-2
TTLE VD ’ [ Delete l me oot - [ Ghange  ~ (] Addition
NAME SOKOLIK, MARC NAME
streeT aooress | 925 BLUESPRING LANE : STREET ADDRESS
GiTY-51-79 ST. LOUIS MO 63131 OUTY- §T- 7
THLE VD [ pelete -~ TITLE [ change [ Addition
NAME GREEN, RONALD NAME
sreeT aDoress | 642 NE 204 LANE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33179 CITY-ST-2IF
TITLE O Celete THLE [ Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TILE - [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T1-2IP
13. | hereby certify that the information supplied with this filin ddes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repart 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 receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 it

changed, or on an attachment with an addresas, with ali other like empowered.
SIGNATURE? Fpivice >

SIGMATURE AND TYPED QR PRINTED NA* CIF SIGNING OFFICER OR DIRECTOR Dayiima Phone # 4

i L Op cucs MUESDA gé‘_ﬁ/m’ (505)4%5'4;0‘3




