2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2000 8:00 am
DOCUMENT # P98000031189 ’
- Enity ae Secretary of State
Marrero, Inc. 05-09-2000 90015 005 ***150.00

Principal Place of Business Mailing Address
2545 W. 80th Street 2545 W. B0Oth Street
Bay #1 Bay #1
Hialeah, FL 33016 Hialeah, FL 33016 80085248
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State } 4, FEI Number Applied For

65—0831727 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [} ?e?a. ;fq Lﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
| Name . o T
Omar Marrero
2545 W. 80th Street Street Address (P.O. Box Number is Nat Acceptable)
Bay #1
Hialeah, FL 33016
City FL Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registered agent and tle if apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 wav B
. . ay Be

CR2EQ34 (9/99)

Tax filing re.zquirement and elects to do 50, Trust Fund Contribution. . Added 16 Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE President O Delete TILE O Change [ Addition
NAME Omar Marrero NAME
smeeraoiess | 2545 W, 80th Street, Bay #1 STREET ADORESS
CITY-ST-7P Hialeah, FI. 33016 CITY-57-2P
TLE Vice-President [ Detete TITLE [ Change  [3 Addition
NAME Omar Daniel Marrero HaME
STREETADDRESS | 9545 . 80th Street, Bay #1 STREET ADDRESS
CITY-ST-2IP Hialeah. FL__ 33016 CITY -ST- ZIP -
TILE T ’ - T Ooelee T fme T T T 7 T I Change " [J°Addition | ~
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY - ST-21P
TITLE [ pelsts TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-§7-7P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
THTE . O oetete TIRE (3 Change (] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ol the corporation or thgefedgiver or Lustee empowered to exécute 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 aiA dnt with{@arh addresy, with all other like empowered.

SIGNATURE:Y Gt E s 1002’ ﬂmm D. PMlangseo « 1//?/00 v 305 556 /e

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #




