FILED
2003 FOR PROFIT CORPORATION Sgp 05, 2003 8:00 am
€

UNIFORM BUSINESS REPORT (U/BR) cretary of State

DOCUMENT #  P98000087992 09-05-2003 90107 029 ***565.75
MARQUEE PROPERTIES, INC.
Principal Place of Business Mailling Address
14429 § DIXIE HWY 14429 S DIXIE HWY
MIAMI FL 33176 MIAMI FL 33176
- S AGHLE AT R CANAL
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, stc. Suite, Apt. #, sic. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0861989 Not Appircabre
le _. Country . } -] _ Country . o= o Comeel < “88.75 Additionat ~
N P VR EP it S 5. Caertificate of Status Desired d Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
’ Narme )
GUT‘ERREZ’ JOAGUIN Street Address (P.O. Box Number is Not Acceplable)
14650 SW 148 AVE
WMIAMI FL 33186 :
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flotida, | am familiar with, and accept
the opligatiéns of registered agent.

SIGNATURE

Signature, typsd or printed name of registarad agent and fitle if applicable. {NOTE: Repistered Agent signature required when rainstating) DATE

FILE NOW!!l FEE IS §550.00 9. Election Campalgn Financing J $5.00 May Be

After September 10, 2003 Fee will be $750.00 M
Make Checlf Payable to Florida Depa:tmeit of State Trust Fund Contribution. Added to Fees
10. QFFIGERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TIME [ change [ Acdition
NAME GUTIERREZ, JOAQUIN NAME :
STREET ADDRESS | 14850 SW 148 AVE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33198 CITY-ST-2IP
TITLE . O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiry-st-2IP - e = T R D T R CITY-ST-2IP e o e - -
L Ooglee - [ TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21P CITY-ST-2#
TIILE - [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP
TMLE O Detete me (] Ghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-3T-2P
1LE [ Detete TIMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

vg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

il accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
22 §np Ad th execute this report as reauirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
drdss, with a\ gfher like empowered.

12, | hereby certify that the information suppy
indicated on this report or supplements
of the cerporation or the receiver ogtrug
changed, or on an attachment withflan §

SIGNATURE: ___ SAINIATSRE ) REQUIRED

B}#ﬂT‘JRE Vn TYPED OR PRINTED ya OF SIGNING OFFICER OR DIRECTOR Cate Daytirne Phone #

AV 820900

CR2E034 (4/03)



