2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #: P99000007188

1. Entity Name

MARQUIS INTEFlNATlONAL CONSOLIDATCRS, INC.

Mailing Address

7875 NW 0
l. 33126-1815

Principal Place of Business

2. Principal Place of Business

&N 97 ave. " QBHSE . 97 Ave.

Suite, Apt. #, etc. Suite, Apl. #, efc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90027 029 ***158.75

AR RO

DO NOT WRITE N THIS SPACE

City & State Ci Stat 4, FE) Nymber Applied For
Vﬁ F(’ M )7?71/’ /, 'fﬁ L" Z) "e 8q 2 ’32 Naot Applicable
i $8.75 Additional

Ci’u?trg ’4

23} 78 “dsA %2178

5. Certificate of Status Desired ;
Fee Required

6. Name and Address of Current Registered Agent

7: Name and Address of New Registered Agent

Name

STINSON, LOUIS JR.
4675 PONCE DE LEON BLVD., SUITE 305

Street Address (P.O. Bex Number is Not Acceptable)

CORAL GABLES FL 33146

City

Zip Code

FL

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

SIGNATURE

Signalure, typsd or printed name of registerad agent and e if applicabla.

{NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribltion.

$5.00 May Be
Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICEF(S AND DIRECTORS _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e Ne\ete me P Othange 5 Addiion |
NAME snnson LOUIS JR. NAME Anpeesod D BaeLET e
sieeT ab0REsS | 4675 PONCE DE LEON BLVD SUITE 305 STREET ADDRESS 4445 NW AN AVE 3
CHTY-$1-2IP CORAL GABLES FL 33146 CITY-ST-2IP M A, A-33118 ﬁ
me O Delste TITLE ' O Change [ Adéltion | &
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIFLE ce b - e e O pelete = e —- - - = [CcChange [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

ITLE [ petete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 celete TITLE [ Change- [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ pelate TALE [ change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | heraby certify that the information supplied with thig fitin g
indicated on this report or supplemental rgport isAMug an
of the corporation or the receiver or trus| ,- powegred to execute this report as reguired by Chapter 807,

dfidresy, w,

1w i_/

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

o D, Bvega

act as if made under oath; that | am an officer or director

fp;,zvs in Block 11’or Biock 12 if

aléﬁ (re . OL4) p

Florida Statutes: and that my name

v(’, mar

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR

Date

__Dawme Phone #
2o A7 Sia |

-



