2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2001 8:00 am
DOCUMENT # P98000024571 " ecretary of State

MARSEL OWO, INC. 04-16-2001 90065 003 ***150.00
Principal Place of Business Maiiing Address
8200 SW 140TH AVE 8200 SW 140TH AVE ~ e e
MIAM! FL 33183 _ MIAM) FL 33183 i g
T T e RGO AR EV AR
Suite, Apt. #, elc. ' Suita, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 65 08 L Applied For [,
. B i e |y TS e SR 20875 - | 7 fNot Applicatile
Ze- Country - o Country . Cerlficato of Status Desied ~ []  $8-7 Additional
Fea Required
6. Name and Address of Curent Ragistered Agent 7. Name and Address of New Repistered Agent
Name
SELMORE, VERA L e - — _
v est Address (P.0. Box Number is Not Acceptable)
8200 SW 140TH AVE o
MIAMI FL 33183
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cfice or registered agent, or both, in the State of Florida.

SIGNATURE
. Sigrature, typad of printed nama of Tegisterad agent and title i epplicable. (NCTE: Ragictared AQent fignature iequindd whan rénsieting) DATE
9. This corporalion is aligible to satisty its Intangible ‘FILE NOWI1! FEE IS $150.00 10. Election C ian Finanei
Tax fiing requirement and elects to do 5o. Atter MAY 1, 2001 Fee will be $550.00 " Slecion Copaign Prancd 1y 9 ?g?ﬁo”}ae‘;fa
(See criteria on back) , | Make Check Payable to Dapartment of State A _

1. Pa) OFFICRAS AND DIRECTORS | KB ADDITIONS,’CMNGES TO OFFICERS AND DIREGTORG IN 11 .

me T &eseesn éw D veiere e Ocrange {1 adaition | S

NAME WASHINGTON, MIC -f wame 2

STREET ADDRESS | 8200 SW 140 ST STREET ADDRESS §

ory-$5-2ip MIAM! FL &183 CITY-ST-ZP iy

i PSTD  Fhacyedend O oelet me Dichnge O aodiion | &

NANE SELMORE, VERA B RAME

STREET ADDRESS PO BOX 832691 . S, ) STREETADORESS | e e D
TEmY-S1-apT | M'IAM FL 33182 CITY-ST-3P

TE Dj—m_pm 7 Detee mE D crange T Addition

L WASHINGTON, NAME

STREET ADDRESS | 8200 SW 140 AVE o STREETADDRESS | | o i -

oTy-$1-2p MIAM) FL 33183 : ’ Y- $7-2P ' - -

TILE : O Dealete . une [OChange ] Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21IP CITY-ST- 2P

e . O Delete TME [ change (7 Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

ary-§1-2P CITY-5T-2P

TLE [ petete IME [ change  [J Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CIFY-5T-2P CIFY-ST-2P

13. | hereby certify \hat the information supplfied with this filin g does not qualify for the exemption statad in Saction 119. 07%3)0) Florida Statutas, | further certify that the information
Indicated on this report or supplemental report is true and accurate and thal my signature shall fave tho same legal effect as If made under oath; that | am an officer or direcior
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 0f
changed, or on an attachmght with an addregd, wilh alt ather like empowered.

A

k / d - ) -
BCGNATUH anoﬂ?mﬂmwsﬁmmﬂoﬂmmﬂ Data Daytere Phone #

SIGNATURE:




