2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90022 019 ***150.00

DOCUMENT # P99000023225

1. Entity Name

MARIVO:INC.

Mailing Address
11322 QUAIL ROOST DRIVE
MIAMI FL 33157

Principal Place of Business

11322 QUAIL ROOST DRIVE
MIAMI £ 33157

50026132

AR AW

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NQOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0915352 Not Applicable
i i Count iti
“p Country Zlp ountry 5. Certificate of Status Desired © [ 58'75 Addltional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
T,
AGCOSTA, RAFAEL Streel Address (P.Q. Box Number s Not Accepiable)
15272 SW 172 TERR.
MIAMI:FL 33187
v City FL Zip Code

nl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

INLIN %A

pE 7

8. The above named entity submits thig’sjate

SIGNATURE

nagte, lypa%r printed nama of registered agent and tile if applicabdle. {NQOTE: Registered Agent signature required whien reinstating)

4 4
9. This corporalion is eligible to satisfy its Intangitcle

FILE NOW!t! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Tax filing requirement and elects 1o do sa.
O

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P (7 pelete e [ change [ Addition
NAME ACOSTA, RAFAEL NAME
starer aooress | 15272 SW 172ND TERRACE STREET ADDRESS
CATY-ST-2IP MIAMI FL 33187 CITY-ST-2P
|

TITLE O pelete TILE [OJcChange [ Addition
NAME NAME

_.| smeer aperess — B o STREETADORESS | ) N _
CITY-ST-2IP oTy-st-zp |
TITLE 3 Delate TILE [Jchange [ Addition
HAME . NAME
STREET ADDRESS | : STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE O pelete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-2IP
TITLE 1 petete TITLE [ ¢change T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TILE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $7-2F CITY-ST-7P

PR 2 T oeptt N . N . i e N B N . " n . . i

13. | hereBy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cfficer or director
*'of thé corporation or the receiver or trustee empwered 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 cran attachment with, di with all other ligs empowered.
mﬁ) ?ai’f‘” Z QUIRED L[ 25]200 2
N
/

SIGNATURE: (A

Date

¥eresco

L

CR2E034 (3/01)



