2000 UNIFORM BUSINESS REPDRT JUBR) el

DOCUMENT # P99000023225 May 12%0%]3 8:00 am

MARIVO INC. Secretary of State

02-26-2000 90058 023 ***150.00

Principal Place of Business Mailing Address
14322 QUAIL ROQST ORIVE 11322 QUAIL ROOST DRIVE
MIAMI FL 33157 MIAMI FL 3315746576
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Date Daytina Phone #

Suite, A, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
YaTratt A\~ - - ' ' _b."} -Oq 15353 Not Applicabie
Zip untry Zip Country " ) $8.75 aggitional
s D d -
3 24 5 q \‘?&C\ c&'@ 5. Certificate of Status Desire | Feo Foquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ACOSTA, RAFAEL Streat Adcress (P.0. Box Number is Not Acceptabie)
15272 SW 172 TERR :
MIAM) FL 33187
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE ol 20 | 2ac
& of registered agen! and tie 1 applicable, {NOTE: Rafjistered Agont aignaluea requirad when reinstating) D/(!E f
] L4
9, This carporation is gligicle to satisty its intangible FILE NOW!! FEE IS $150.00 ! . .
10. Election Cam| nF
Ta fiing requirement and elects 16 do 50. After MAY 1, 2000 Fee will be $550.00 Bection Campaign Foencin 1y $3.00 May 8o
{See ¢riteria on back) 3 Make Check Payable 1o Daepartment of State '
11, QOFFICERS AND DIRECTORS I 12, ADDITIONSCHANGES TO OFRCERS AND DIRECTORS 'N 11
MILE Q‘e%\cﬁe ) [ elete e [] change [ Addition 5
1
NAME Ralcey B 0s VG NAME &
STAEETADDRESS | {55 VD). G/ 1M T ( STREET ADDRESS §
.8T. . o A .5]- Lt
eS| OO\CARRy YN D 15\ or-5T-2P %
WLE e e NS AN 1 pelete e [Jchange ] Addition | O
NAvE T zelern (adnet NAME
STREET ADDRESS T Ta b SN VIR O e STREET ADDRESS
L R e N N =0 cy-sezp | -
TE [J petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS : SIREET AGDRESS
CITY-8T-2IP GITY-ST-2IP
TLE 3 pekete e [T cnange T Addition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 1 pelete THE Tlerange T Addtion
NAME NAME
STREET ADDAESS STAEET ADORESS
{ITY-ST-2P CITY-ST-ZIP
TLE O Delete TILE [ Charge [ Addition
NAME ' NANE
STREET ADDAESS STREET ADDRESS
Ciry-S¥-212 CITY-57-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or Supplemental repor is rue and accurate and that my signatuse shall rave the same legal effect as if made under oath; that § am an officer or direclor
of th corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or Gn an attachment with an adgtgss, with all other like empowered.
] < = : : ~ G
SIGNATURE: (< Cacs el M %/’Jafpmo @os\cz% LEf
IGHATURE AND TYPED OR PRINTED NAME BIGNING OFFICER OR DIRECTOR
L e TS




