2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey g m

MARPE INTERNATIONAL, INC. 05-24-2000 90042 028 ***150.00
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD. o
SUITE #601 SUITE #601 ggvodgos
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3073

S M ey AL

"~ Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

WeSTore, FL WESDr, L C G S 0922266 | hawes
- ﬁ}} Zé Country ?j} Z 7 Country 5. Certificate of Status Desired | ﬁ?e'ggq lﬂ:igétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent_ . . __ .

ALBORNOZ, WILLIAM H ESQ “SPSTom . LLEorLpe
901 PONCE DE LEON BLVD. Sigy guges RO Bo ey o) 5P I U

SUITE #601 -
CORAL GABLES FL 33134

= WESTON FL 527

istered office or registered agent, or both, in the State of Florida.

S ASsTON LLe L0 -/ P -2 o000

 B. The above named entity submits this statement for the purpose of changing its

| SIGNATUR y
e, typed or printed nams of regfstered agent and uile if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
[TThls Eorporatif)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS ANG DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ~

TITLE D 7 petete TILE [ Cange [ Addition | &
- NAME PEREZ, MARCO NAME =)
‘ streer aooress | 901 PONCE DE LEON BLVD. SUITE 601 STREET ADDRESS 3

CITY-ST-IIP CORAL GABLES FL 33134 CITY-8T-ZP w
‘ TILE ’ 1 Delete TILE 3 Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-Z

TITLE 1 T O Delete TITLE ' [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Deleta TILE Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE 7 Delete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

TITLE 7 Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplementalseegrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
fites Lrapowered to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ags with all other like empowered.

R S s 2F

rﬁf’Wzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

of the corporation or the receiver or
changed, or an an altachpEht yih

SIGNATURE:




