2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050236

1. Entity Name

MAROZ, INC

Frincipal Place of Business

Mailing Address

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90146 046 ***150.00

1265-DANBHRY-AYE 1200-DANBHRY-ARE
DAVE-FE-33325 OPUE—F—88825
TR IR
2. Principal Place of Business 3. Mailing Address ] ! !i ; !
|

1220 NW.36 St 7220 NW. 36 o ‘ ‘

Suite, Apt #, gic Sdite, Ap\ #, eftc DO NOT WRITE IN THIS SPACE
#510 #510

City & State City & State 4, FEI Number Appizc For
Miami, Florida Miami, Florida £5-0924411 Nol Apoican e

Zip Country Zip Country - ‘ $8.75 Agditional
33166 USA USA USA 5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROZO, MANUEL
1266 DANBORYAVE
DAVE-FE-33325

NameManuel Rozo

Strest Address (P,

7220 _NW

Q. Box Number is Net Accegtable)
36 _Street #510

= S 1

YUY Miami

3166

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

SIGNATURE Flens v ed <

-
T )

Regi stered Agent

o7 -03 of

Sgrature tyood or prnted name of registerac agent anc @le if aopteab e

(NOTE Registored Agent s gnaiuns requirsd ween reinstaing

DATE

9. This corporation is eligible to satisty its Intangibla
Tax filing requirement and elects to do so.
[See criteria on back)

O

10, Election Campaign “inancing

Trust Fund Contribution, Added to Fees

$5.00 May Be

11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIFECTORS IN 11

ILE PSTD {1 Detets TITLE Bre si d nt 1 KXcChange [ Additon

; JEE anue

NAME ROZO MANUEL MAME
STSEET ANDKESS 1‘266~éANBHPHVE sTRee T avskess |4 22 0 NW. 36Street #510

B I} 1]

CiTY -ST- 7P PAVE 187305 erv-s~a» Miami, FL 33166

TITLE yD O veiete TITLE vice . Pres ldent_: sexChenge [ Acdition
HAME GARCIA. BEATRIZ L A Garcia, BEatriz 1L..

)

SIREETADDRESS | 1200 DANBURY-AVE— smeraochess (7220 NW. 36Street #510

CITY-5T- 4P DAVEFR339% Y-S 7P Miami, Fl1 33166

TiTiE [ Delete TITLE [ Cienge [ Acdition
MAME NAME

TREET ADDRESS STREET ADTHESS

oIy S1-2IF CHTY-ST-TIP .
THTLE ] Delete TITLE Ocharge [ adacion
MARIE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T- 28 !
TITLE [ Delete TITLE [T] Crangs 1] Aoditon
s NANE

STREET ADURESS STREET ADCRESS

BITY-ST-21P CITY-5T-212

IiTE 1 pelie MLE C Change [ Adasien
NAME HAME

STREET ADDRESS STREET ADOSESS

SIv-ST-2p CITY-ST-2iP

13. I nereby certiiy that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)(i). &
indicated an this report or supplemental report is true and accurate and that my signature sha!l have the same legal efiect as il made under oal g
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in 3'ock 11 ar Block 13 §f

changed, or on an attachment with an address, with all other like empowered.

Fodida Statutes. | further cert'fy 1

hat ihe in"omw i
L1am an officer o

wouoag |

CR2ED34 (10/00)

%MV\U‘(,L%?’Q President

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 0%-0f

Ciate

(305)513-0101

Datieig T §




