2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000006056 :

1. Entity Name

MARPLACO, INC.

Principal Place of Buginess

24 EUGLID DRIVE
MIAMI SPRINGS FL 33166

Mailing Address

24 EUCLID DRIVE
MiAMI SPRINGS FL 33166

2. Principal Place of Business

3. Maliing Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90290 049 ***150.00

AR D

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEl Number 65‘0819958 Applied For
Mot Applicable
Zi Countr Zi Countr i
P Y b Y 5. Cerlificale of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address ot Current Regislered Agent 7. Name and Address of New Registered Agent
Marme
INSAUSTI, DIEGO Street Address (P.O. Box Nurnbor is Not Acceptable)
els 0. Box Number | sceptable
24 EUCLID DRIve
MIAMI SPRINGS FL 33166
City i.gq Zip Code
8. The above named entity subnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatue, yped o printed name cf registored agen ard tite i appicable, {NOTE. Reg:siared Agent s:gnatire requirsd when rainatating) GATE
; ] satiafy i FILE NOWIN FEE 12 5 R . ! ;
9. This corporation is eligible to satisfy its Intangible . H{_E NOWI Fil l::f \91‘350 a0 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. Adter MAY 1, 2001 Fee will ba $550.00 . : N
S ) . Trust Fung Contribution. (i Added to Fees
(See criteria on back) O Make Check Payable to Denartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T pelete TITLE [JChange  [] Addition
NAME DIEGO, INSASTI MAME
streer sooress | 24 EUCLID DRIVE STREET ADTHESS
crv-st-ap- | MEAMI SPRINGS FL 33166 CTY-5T-71°
THILE 7 Delete TTiE [JChange ] Addition
NAME NARE
STREET ADDRESS STREE ADDRESS
CITY-57-2IP CITY-5T-21F
THTLE 3 pelete TLE [ crange [ Additicn
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-8t-71 CITY-ST-2P
TILE [F Delete ArLE [ Crange [ Addition
HAME MAME
STREET ADSRESS STREET ADDRESS
CUTY-ST7- 1P CITY-ST-2IP
TLE [ Delste TILE [ Change [ Addition
NAME AE
STREET ADDRESS STREZT ACDRESS
CITY-5T-2fP CITY-S7-2IP
TINE O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CiTY-5T 2P
13. | hereby certify that the information ubphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes 1 further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my s'gnature shall have the same legal efiect as if made under oath; that | am an officer or directer
of the corporation or the receiver g tlistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment dn address, with all other like empowered.
P Y f - N
R ‘ b C{/ /'» 2oy LY e Y
SIGNATURE: e . (Tl 305 67436
?@WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Bae Daytime Fhant ¥

CR2EQ034 {10/00)



