)

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000066638

1. Entity Name :

MARISK, INC.

Principal Place of Business

9735 NW 52ND STREET

Mailing Address
9735 NW 52ND STREET

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90160 044 ***150.00

515 §15 N
RO e
2. Principal Place of Business 3. Mailing Address
g 735 g LY Sece T G335 N &IV Srlee—

E‘e" g" #. ete. %j%‘” #, etc. [0 CHECK HERE IF MAKING CHANGES

City & Stat City & Stat 4. FEI b Applied

f\l’t’\y lﬁr\?)? F -ﬁfliylf\TYa\? Fo e 650936031 anp /ii\ipri;;ble

Z\i% 3} '_]_? Couc)lrg}ﬁ Z'ié 31 q_?, Country 5. Certificate of Status Oesired O gi'zesqgfed(;ﬁo"al

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name - =

BUZZ), JULIO M CPA
132 MINORCA AVENUE
- CORAL GABLES FL 33134

e

Street Address (P.C. Box Number ig Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this staternent for the
the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of registared agent and title if applicable.

{NOTE: Registerad Agenl signature required whan rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE p 3 celete TITLE O Change [T Addition

NAME OLIVEIRA, J. MARCOS C NAME

sTreer aporess 9735 NW 52ND STREET STREET ADDRESS

ony-st-zp - |MIAMI FL 33179 CITY-ST-2IP

TITLE O oelete L S [JChange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-21P o =~ . e oo — B CITY-ST-ZIP L U

TITLE [ Delate TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 delete TITLE [OJchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ Delete TILE (5 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ¢

CIY-ST-2IP CITY-8T-ZiP

TILE [ Deiete TINLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f\ CITY-ST-2IP

12. | hereby certify that the information supplie? {{h this filing does not quaiify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental redort\s true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or fPg receiver or trusteelemppwered to execule 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 aftadomenywith an a dfess, With all cther like empowered.

SIGNATURE: BESNARBI) O p<is 12 [14fos (o) da6. 5424

PED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR "Date * Daytime Phone #
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