2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050236 FILED
1. Entity Name A l' 13, 2000 8:00 am
MAROZ, INC. ecretary of State
04-13-2000 90029 033 ***150.00
Principal Piace of Business Mailing Address
1200 DANBURY AVE 1200 DANBURY AVE
DAVIE FL 33325 DAVIE FL 33325-1243
T e I A T
Suite, Apt. #, stc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nurrber Appiied For
6 S_—mz(/ ‘/// Not Applicakle
Zp Country Zip Country 5. Centificate of Sta'tus Desired O $875 Additional
) e - - 7' B Fee Required
B 6. Name and Address of Current Registered Agent — 7. Namé and Address of New Registered Agent ]
Name
ROZO‘ MANUEL Street Address (P.O. Box Number is Not Acceptable)
1200 DANBURY AVE
DAVIE FL 33325
City FL Zlp Code

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

siGNATURE WA OLJe N . N CQ_r:?ﬂ . Acen T Lf/ 7/ o0

CR2E034 (9/99)

S'ugnelurs. typad or printed name of registerad agent and hile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] o . ] "
9. Ihlsffl:_orporatlgn is e!;gml;é?;z?sti?:)y(;ts Inangible FILE NOW!!! FEE IS' $150.00 10. Eiection Campaign Financing $5.00 May 8o
ax filing requirernent an o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. | Added to Fees
(See criteriz on back) | Make Check Payable to Depariment ot State
. OFFICERS ANC DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
TIMLE PSTD O Delets TIMLE [ change (] Addition
NAME ROZO, MANUEL NAME
sTReeT ADDRESS | 1200 DANBURY AVE STREET ADDRESS
orv-st-zp | DAVIE FL 33325 oITY-$1-2P o B
Tme. | YD [ Delee TITLE [ Change ] Addition
NAME GARCIA, BEATRIZ L. NAME
smeevaockess | 1200 DANBURY AVE STREET ADDRESS
ciry-S1-2P DAVIE FL 33325 oiTy-87-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5I-21P
TITLE 7 pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-5T-7IP CITY-5T-2IP
TITLE O pelete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| orv-sT-ze L J civ-sr-ze S . - — =

13. | hereby certity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)()), Florida Stawites. 1 turther centify 1hat 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 receiver or trustee empowered 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 on an attachment with an address, with all other like empowerad.

d
SIGNATURE: Y™hewrs e s we Koo C Cresidet” ‘//7/0’8 3313010y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #




