2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOIRTJUBR)

DOCUMENT # P97000104000 °

1. Eniity Name

MARODO COCRP.

Principal Place of Busingss Maifing Address

1055 COLLINS AVE. AFT 1206

MIAMI FL 33154 MIAMI FL 33154

10155 COLLINS AVE. APT 1206

2. Principal Place of Business 3. Mallng Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90096 004 ***150.00

=vuuruUty

VA ARG

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0803157 Not Applicabie
- i Caot
Zip Country ap uniry 5. Certiicate of Status Desires. (3 98+7D Additional
Fae Required _ R S
6. Name and Address of Current Registered Agent - _7..Namsa and Addrass of New Registered Agent
P — R, Mame, . _ . __. .. e _
MUFSON, FLORENCE Streat Adgress (P.O. Box Number is Not Accentable)
1 10155 COLLINS AVE, APT 1206
7 MIAMI FL 33154
City FL Zip Code
8, The above named entity submlls 1h|s statement lor the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar wnth and accept
the abligations of regisiered agent. .
£ ;
SIGNATURE j/M MW ) H
ummmdmuﬂud%ndmdmm (NOTE: Rogl AQeN! &ignature requlred when seinstatng DATE !
I ltE‘NawsmFEEelﬁzsa. . , i
. = . El Fi ;
| aMer My 1.2003 Foo will e $55000° i B ot Conpatn Prancno 500 wevee |
Make Check Payable to Florida Department of State | e
'IO QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
™me FD [ Delets Lt Ocrange [ Additon |
NAME MUFSON, FLOHENCE HAME g
steer agoness | 10155 COLLINS AVE, APT 1206 STREET AUDRESS 3 g
urv-st-72 | MIAMI FL 33154 cry-57-2P o
e STD O3 elete e DOlcrange L Addilion g ﬂ
v SOKOLIK, DON N :
STREET ADDRESS | 3100 HUNTER ROAD STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33331 CITY-ST- 2P
TNLE vD . B [ petete. . TMEE R [C] Crange [ Addition
me o CSOKOLK, MARC. — e B = I B
staeeT aboRess | §25 BLUESPRING LANE STREET ADDRESS
crv-st-22 | ST, LOUIS MO 63131 CY-ST-2p
TME VD O pelete N [J change [ Addition
| NAME GREEN, RONALD NAME
street aobress | 642 NE 204 LANE STREET ADORESS
CITY-51- 2P MIAMI FL 33179 CITY-ST-ZP
HILE O Detete TmE Ochange [ Addition
WAME MNAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 7P CITY-5T-2P
e [ peters TIME O Chenge [ Aadition
NAME NAME
* STREET ADDRESS STREET ADDRESS
" CImY-ST-2p CiTY-ST-2P
12. ! hersby certily rnat the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. | furthar certify that the information
indicated on this report of supplemental report is irue accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my nama appears in Block 10 or Block 173 if
changed, or on an attachment with an address, with 2/l other like empowered
SIGNATURE: 4(31[03 (305) F44-6502
Dus [ i Daytine Phone #




