.2001 UNIFORM :B_USINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99P00005645

MAREC INVESTMENTS OF FLORIDA, INC.

Principal. Place of Business
501 BRICKELL KEY DRIVE #407

MiAML FL 33131

‘ Mailing Address

501 BRICKELL KEY DRIVE #407
| MIAMI FL 33131

FILED
May 10, 2001 8:00 am

Secretary of State

05-10-2001 90220 032 ***150.00

CO063575

I

TN

2. Principal Place of Business 3. Mailing Address
S5/90 NW /67 37 S5i90 ~Nw /&7 ST
Suite, Apt. #, elc. / 3 Suite, Apt. #, etc./ / 3 DO NOT WRITE N THIS SPACE
1
City & State ! City & State . 4, FEIl Number Applied For
M f '| /14//?711 f, FL 650892407 .2 | Not Applicable
231Y Coumryu 'S A Zp 33p/Y Couniry sf 5. Certificate of Status Desired [ ?eae gg] L’:fg{;“""a'
B '8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name - ? Q
ggf%gfcz.’(&fwgn?ésg;o? Street Ad:{e_gs; g’%f;ofx/ Numbgiilhit/::ceplable)
MIAMI FL 33131 i

[T43T N/ 66 CT.

City

MiAmi

FL

P (.:ggo 15

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

SIGNATURE

sy

C//z'?/a /

S\gnw or printed name of reféra'd agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

Y

7

DATE

8. This corpmﬁon is eligible to satisfy’its
Tax filing requirement and elects to de so.

(See criteria on back)

Intangible

0

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. OFFIC.EHS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD i B Delete TITLE ] [ T K] Change ] Addition
[
WA AVADIS, AVADIS ! e A Vﬁb’gfu Kz.LL kE)/ OMNE TEWUE STR FPonT
sieeT apokess | 601 BRICKELL DRIVE STE 803 STREET ADORESS | B %9 APT. 200 q
or-st-2e | MIAMIFL 33131 ov-stzp (oA, fL- 33131
e S Delete TITLE [ Change [ Addition
NAME VAZQUEZ, GERARDO NAME
sTReer ApoResS | 801 BRICKELL KEY DRIVE STREET ADORESS
£ITY-ST-2IP MIAMI FL 33131 | CIry-5T-2IP
| -Tme S { R _ . O.pelete.- .. TE . oL [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP | CITY-ST-ZIP
TILE i [ oelete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ! CITY-$T-2P
TITLE [ Dalete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TImLE (O Deete TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information 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 oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute 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 attachment with anfaddress, with all other like empowered

SIGNATURE:

I-::

Avd /N -

&27/9/

[ 3:5) ¥ . 0 0¥l

SIGNATURE ANDi TYPED OR PRINTED NAME OF SI'GNING QFFICER OR DIRECTOR

Date

Daytirrie Phone #

:

CR2E034 (10/00)



