2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg9000014406 May 19, 2000 8:00 am

1. Entity Name S f S
MAROVE INTERNATIONAL, INC. ecretary of State
05-19-2000 90085 001 ***150.00

Principal Place of Business Mailing Address

27553 § DIXIE HWY 27553 S DIXIE HWY

MIAMI FL 33032 MIAM! FL 330928297 1 0 1 6 0 0

P s VRN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. B3O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied For
(.S-089%12 ' l Not Applicabie

Zip Country Zip Country O $8.75 Acditional

5. Certificate of Status Desired A
Fea Required

. 6. ﬁame and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Narme
FRENANDE, MILAGROS Street Address (P.0. Box Number is Not Acceptable}
11950 SW 271ST TERR
HOMESTEAD FL 33032
City FL Zip Code

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

SIGNATURE _
Signature, typed or printad name of regisiered agent and tile if applicable. {NOTE' Registerad Agant signalurs required whan reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) L )
: : 10. El n Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 T ectio Campalgn nancing $5.00 May Be
gre rust Fund Contribution. L Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TILE D 7 Delete TITLE [J change [ Addition
HAME ROJAS, RAFAELA HAME
STREET ADDRESS 27552 S mXIE HWY STREET ADDRESS
CY-ST-7p MlAMI FL 33032 CITY-§1-21P
TTLE D 7 pelate TITLE [ change (T Addition
NAME FERNANDEZ, HERNAN NAME
STREET ADDRESS 27553 S DIX|E HWY STREET ADDRESS
CITY-§7-21P MIAMI FL 33032 CiTY-S7-21P
TE .. - .- O oelete TITLE : T . ~[ Crange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE O pefete TITLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TLE [ pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information gePolied with tis fifng does not qualify for the exemption statad in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgnig report is fue ahd accurate 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 receiver o fiee empopvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment wit s‘_ z,q,z_—-'n’ ‘1(_/—
SIGNATURE:

f,

faddress, wered.
i oz o

~

e

B PRINTECHAMEZPSIGNING OFFICER OR DIRECTOR




