. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000037979 Seslz5 11, 2000 8:00 am

1. Bty Namo cretary of State
MARATHON MAN ENTERPRISE CORP. 09-11-2000 90003 018 ***550.00
- Principal Place of Businass Mailing Address
647 KINGBIRD CIRCLE 647 KINGBIRD CIRCLE
DELRAY BEACH FL 33444 DELRAY BEACH FL.33444. - . . -1 - e s TS e O
DAY BEMCHAL I e . DELAAY BEAG ‘ - BU105434
Suite, Apt. #, etc. , Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Chty & State 4. FEI Nupber o Applied For
éf- CRIGTIO Mol Applicable
Zip Country Zip Country O $8.75 addiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
m }E(|G|:[AGsé|‘F-{l[J)‘SG|'|::\'CLE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444

City FL Zip Code

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

. e . J T

| “siGNATURE ___ T o o T - —
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is €ligible to salisfy its Intangivte FILE NOW!!! FEE IS $550.00 | 18, Blection Campaign Financin
Tax filing requirement and elects to do 8o, Aftor SEPTEMBER 13, 2000 Min, wil be $750.00"| * Eloction Campaign Fnancing. - $5.00 My Bo
{Ses criteria on back) [ Make Check Payable to Department of Siate ’

. OFFICERS AND DIRECTORS ]—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detets ME ClcChange L] Addition
NAME VANEGAS, LUIS F NAME
streeT aDoRess | 647 KINGBIRD CIRCLE STREET ADDRESS
CITY-51-2P DELRAY BEACH FL 33444 OITY-S7-2P ‘
TITLE - O oeletz TITLE [CIChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY -5T-21P CITY-ST-21P

o mne N .. R . . [ petete - LTMLE . e s - .. . . . [Octhange [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIE [ Delete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITY-§T-71P
TITLE [ Delete TITLE Pichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)( i), Florida Statutes. | further certify 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 officer or director
of the corporation or the recaiver or trustee smpowered to gxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otfer R powered.

SIGNATURE: SHGNA‘B‘URE 22UIRED 9. 02 VO L-27219%0

SIGNATURE ANDTYPED OR PRINTED NAME'LZSIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

o



