2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

ngNymyENT# P99000053824

MARKER 90.4 CORPORATION

ecretary of State

04-14-2003 90059 029 ***150.00

Mailing Address
P O BOX 906
TAVERNIER FL 33070

Principal Place of Business
900800 OVERSEAS HWY

TAVERNIER FL 33070

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc, Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0966636 Mot Applicable
Zi Countr Zi Countr i
P Y P y 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
Name

PINEDA, JOSE
90400 OVERSEAS HIGHWAY
TAVENIER FL 33070 —— .

Anadls

Streel Address P.O. Box N

ber is Not Acceptable)

o 72;/&2// ey A

FL féo Codezi

8. The above named entity subrpite

is statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agenl signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
e — After May.1, 2003-Fee wilkbe 650,002
Make Check Payable to Florida Deparlmem of State

_-1":-..——'”\-5‘)-—;:-—‘-—“3-\'-;— -

i R e B B

e -$5.00 May Be

Added to Feas

~- -9 Election: Campaign Financing ™
Trust Fund Centribution.

10, OFFICERS AND DIRECTCRS 111. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pele TITE (O Ghange [ Addition
NAME PINEDA, JOSE HAME
sTReeT Aporess | 900800 OVERSEAS HWY STREET ADDRESS
orv-st-zp | TAVERNIER FL 33070 CITY-81-2P
TE D [ Delete TME O change ] Addition
HAME IRUJO-PINEDA, CELIA NAME
STREET ADORESS | 900800 OVERSEAS HWY STREET ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 CITY-§7-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ] crv-si-zp
TITLE O pelste THLE [ change [ Addition
NAME NAME
_STREETADDRESS | __ . ~= < STREET-ADDRESS M~ - o . ——
CITY-$1-21F ‘ CITY-5T-2IP '
TITLE o ) _ O pelete _TITLE [ Change . [J Addition
NAVE . ' B IV i s e — -
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP LITY-57-2P
TITLE O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the irfarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(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
gowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 empowered.

‘_ase-ﬂ/% ’r//.oéu S/u/

of the corporation or the receiver or trustee Ee

changed, or on an atlachment with an adgeehf

5 wnh all

SIGNATURE:

SIGNATURE ANDT‘?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Daytime Phone #

AV B9LE6L0

CR2E034 (10/02)



