2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047482 02. 2000 S:00
1. Entity Name Mar b o am
A. M. C. LIAISONS CORP. Secretary of State
03-02-2000 90022 001 ***150.00
Principal Place of Business Mailing Address
1207 SW 119TH CT 1207 SW 119TH CT
MIAM FL 33184 MIAMI FL 33184-2461
Suite, Apt. #, etc. h ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FEINumber  ge ng4q Applied For
B 6 497 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tk Name
[ TS e ————— - e Mmr e . - - ——— e - ™
CUESTA, RUBEN E Street Address (P.O. Box Number is Not Acceptable)
1207 S.W. 119TH CT. UNIT B-2
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalure, typed or primed name of registered agent and title if applicable. {NOTE' Registered Agant signature requited when reinstating) DATE
. S N ) m
9, 1h|sflc|‘orporaupn is ehglbga t? satisfy its Intangible At FILE NOW!!! FEE IS."$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er MAY 1, 2000 Fee will be $350.00 Trust Fund Contributian, O Added to Feos
(See criteria on back) O Make Check Payable to Department of State ]
1, . OFFICERS AND DIRECTORS | §F2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE p 0 Delete TNLE PezsroanT i T change  [MAddition 3
RAME CUESTA, RUBEN E KAME Ana Maza CaestA-idweicuse e
steeT Apoaess | 1207 S.W. 119TH CT. STREETAODRESS |20 73w NG & T. 2
QITY-ST-71P MIAMI FL 33184 erv-stf fmiae Fo. 33154 4
o o
TITLE v J Delete e O] Change ] Addition | O
NAME CUESTA, GEORGINA NAME
sTheeT a0omess | 1207 S.W. 119TH CT. STREET ADDRESS
CITY-5T-21P MIAMI FL 33184 CITY-S5T-2P ,
TiTLE £ Delete TITLE SicexTa 2y (W cnange [ Addition
NAME NAME Raded & ClE5TA i
STREET ADDRESS | T e T BT RS | Same AGONE }
CITY-$1-7IP GiTY-ST-ZiP
TIMLE O Detete TMLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-7iP
TITLE 7 Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IF
13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementaleporl is true and aggurate 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 recejve £xgbute 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 attachtnt-wi L Wi ike empowered.
AN /¥ 7L B g : ;
SIGNATURE: { b= ol A KL gek: &1 L ssTn Sec. W2-17-2000D B0 D0CSRY
gHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytume Phone #




