]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000050236 Se{retary of State

1. Entity Name
MAROZ, INC. ‘ 05-05-2002 90082 017 ***150.00
Principal Place of Businass Mailing Address
—200-NW-36TH-STREET —F200-NW-35TH-STREET—
SUME-510— SUAE-510—m
‘ TR
2. P_rinci al Place of Business 3. Mailing Address ”IIHII’ "I ||||”
741 NE 63 ST. 374/ NE /63 ST.
Suile, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

=suvte 213 sute 213

N Hoami Beneh | [ phami Bench |7 wwwan [T

Country Country $8.75 Additional

Z:% 3/ 6 O USA 2{733 /éo U-SA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ROZO, MANLEL e Kozo, MAnvel

7000-NW-05TH-STREET Street AddW&fox Wr ? %éccsgtjo)

SUFES10 | Svife 213

WA 53166 ‘ o N M ami Bench FL [ 3%/¢0

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

£ SIONATURE /\\& cdnrel %\R&D % : > %//Z;._ﬁ

Signature, typed or printed name of registerad agent and titie if applicable: {NOTE: Registered Agent signatura required when refnstating) yTE
] o o } 7 !
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o B :
. . y 0. Election Campaign Financing $5.00 May Be
Tax f”m.g r'equwement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE™ PSTD A Delete TME 76 ANV EL [ Change  [W%adiion
NAME ROZO, MANUEL NAWE 020, M s¥e. 213
STREET ADDRESS. |-FRR0-WWHI6TH-STREET,-SUFE-516~ sweeraooness | 7Y MNE /€3 7 ’ 40
orv-s-zp | MAMHF-39168 ) stz | A M AE BE .77 33/
TILE VP 2 Delete TITLE "7 e [ change  [Addition
v GARCIA, BEATRIZ L e GHRCA, BERTK 2 sl'}ir 2/3
| smreet anohess [F220-NW-38TH-STREET, SUFE-310 . sweeT anvress | B¢/ f rNe A €3 s7. ;
CITY-ST-2IP WAMIHL33466 ) CTy-sT-2Ir T N ‘/p{‘ A i 637704 ) F/ 3 3/&0
TTLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2I
TITLE [ celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-8T-21P
TMLE [ Delste TITLE [[J Change [ Acdition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . - CITY-S7-7IP
TIME (7 Delete TINE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-§T-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr ith all other like empowered. .

SIGNATURE: »~ 5+ 7 REQUPEHTE 2 L G A 4-18-0Z ‘_/7?6)205—24(05

SIGNATURE TYPEQOT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date # Daytima Phone #

|
May 05, 2002 8:00 am%

-]

CR2E034 (9/01)




