UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

2003 FOR PROFIT CORPORATION | FILED
5
|

DOCUMENT #  P98000097372 T ecretary of State
1. Erlity Name 04-17-2003 90182 022 ***150.00
MARIUS ENTERPRISES, INC.
Principal Place of Business Mailing Address
77 PONCE DE LEON BOULEVARD 717 PONCE DE LECN BOULEVARD
SUITE 234 SUITE 234
— IR
2, Principal Place of Business 3. Mailing Address | ‘
I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State || 4. FE! Number Applied For
: 65-0912??1 Mot Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent . T .1 7. Name and Address of New Registered Agent
) Name |
FABRE, FRANK R.S. ' Street Addressi(P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BOULEVARD .
SUITE 234 |
CORAL GABLES FL 33134 City | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent. |

SIGNATURE
Signatura, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquir?d when reinstating} DATE
¥
AﬂF"iJIE N?Vz\';ol ! 9. Flacticn Campaign Financing $5.00 May Be
er Way 1, il W ) Trust Fund Contribution. | Added to Fees

Make Check Payable to'E¥orida Department of State | ‘

10, ’ 7-,%;.- _OFFICERS AND DIRECTORS I 1. | ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 51
e PD N [ Delste TMLE | O change [ Addition
NAME ALVARADO, MAYTEE NAME
~&taeeT aooress | CALLE 50 EDIFICIO PLAZAFL 19 STREET ADDRESS

om-s1-z¢ - ¥SEPUBLIC OF PANAMA PA oITY-3T-2P

TLE S R O Celete TILE [ change  [] Addition

NAME FABRE, FRANK ~ Nt

STREET ADDRESS | 717 PONCE OE LEON BLVD #234 STAEET ADDRESS

CITY=ST-2P MIAMI FL 33134 . § CIry-S1-2IP

TITLE T B 0 [ pelete TITLE [ Change [ Addition

NAME T ’ - | B3 : :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ : CiTY-ST-2IP

TITLE {7 Detete THLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-7IP

TITLE [ Defete TITLE . [Jchange [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CIFY-ST1-2IP . "CHY-ST-ZIP

12. ! hereby certify that the information sugflic nes not qualdy for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

indicated on this report or supplemea arfd that my signatuse shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the recei equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachme

SIGNATUR ———Fepy g < 3)i8 foa  qor- Lhe- 32éc.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

| ’ Hate Daytire FPhane #

CR2E034 (10/02)



