12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3Xi), Florida Statutes. | further cenlify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address&i?ll other like empowered.
XA ASE S RS ) p
SIGNATURE: Mﬁwuh ASE QU 20 et 2020 2. /J—/a.? (796 o5 2464
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W.. [/ Das © ==~ Daylime Fnone &

y/

O
FILED :
2
2003 FOR PROFIT CORPORATION i
2
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am ;
DOCUMENT #  P99000050236 Secretary of State
1. Entity Name 02-17-2003 90269 018 ***150.00
MARQOZ, INC.
Principal Place of Business Malling Address
3741 NE 163 ST. SUITE 213 3741 NE 163 ST. SUITE 213
N. MIAMI BEACH FL 33180 N. MIAMI BEACH FL 33160 23
Suite, Apt. #, sto. Suite, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
65-0924411 Not Applicable |-
. ée (Counwy T __ . . [ Coualy. oo o ificate of Staws Desved (] O8-7D Additional
- o ETT Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ROZO, MANUEL Street Address (P.O. Box Number is Not Acceptable)
3741 NE 183 ST. SUITE 213
N. MIAM! BEACH FL 33180
City FL Zip Code
8. The above named entily submits this stalenf'e‘nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. :
SIGNATURE :
Sighature, typad or printsd name of registerad agefn and title if applicable. {NOTE: Regisiered Agent signalure raquired when reinstating) DATE
F|LE'NOV2V_!1! FFEE |.S $150.00 o0 - . 9. Election Campaign Financing $5.00 May Be
After May 1, B 03 Fee will be $550.00 Trust Fungd Contribution. l Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD . 7 Delete TIMLE O change [ Addition | &
NAME ROZ0, MANUEL NAME i S
srageT anoaess | 3741 NE 163 ST. SUITE 213 STREET ADDRESS _ 3
anv-st-ze | N. MIAMI BEACH FL 33160 CITY-ST-2IP 2
e VP O Delete TIE [ Change [ Addition %
NAME GARCHA, BEATRIZ L NAME
streer aooress | 3741 NE 163 ST. SUITE 213 STREET ADDRESS
CITY-ST-71P N. MIAM! BEACH FL 33160 CITY-ST-2IP
L ) T petste ME T T ) change [ Adtition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-7iP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET AGDRESS ) STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE ) O petete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZIP GiTY-ST-ZIP



