2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072787 Jan 26, 2000 8:00 am
MARRERO ASSOCIATES, ING. Secretary of State
01-26-2000 90021 024 ***150.00
Principal Place of Business Mailing Address
3516 SOUTH DIXIE HIGHWAY 3516 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-2226 .
F g AR
Suita, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | _|Applied For
5-09 4097/ [Not g -+
2P Country Zip Country 5. Certificate of Status Desired O 2;89.;’3 l?;cgﬂanai
6. Name and Address of Current Reglstered Agent R . 7. Name and Address of New Registered Agent =
Name
MARRERQ, NELIDA Street Address (P.O. Box Number is Not Acceptable)
6690 CHURCH ST.
JUPITER FL 33458
Chy FL Zip Code

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

SIGNATURE
Sigeatura, tyned or printed nama of registarad agant and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
e s o™ || atin WA 1 000 Feg vl b $58000 | 1% Eclon Cameelon Facing - $5.00 vy ee
G ’ . Trust Fund Corribution. O Added 1o Fees
(See criteria on back) & Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [J Dekte TLE Clcrange [ Additio
NAME MARRERQC, NELIDA HAME :
street aporess | 6680 CHURCH STREET STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-S7-2P
TITLE [ Delete TITLE [ change [ Addttior
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-$T-2IP
TILE ‘ T T * O pelete™ TITLE S : - - Ochange [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE O oeiete HHE {Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I9 GITY-ST-71P
TITLE [ Delete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e 3 Detets TiTLE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report Or suppies 2501 5 Irue and accurate and that M signature shall Fave the same legal effect as i made under cath; that | am an officer or directar
of the corporation or the receiy#f or trustee elpowered to execute this report Asjrequired b, ter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegf{ with an addregk, with gi other like owered

SIGNATURE: RECA LS Nelida Masrero /oo 733251

. SIGI RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR \ Dara Daytime Phone #

T N



