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Vem

*20'0,1 UNIFORM BUSINESS REPOR'[ {(UBR)
DOCUMENT # p99000074672 Y

1. Entity Name -
MARICEL, INC.

FILED
01, JUN 28 A1 16

Principal Place of Business - Mailing Address
3600 S. W. 116 Avenue SECRETARY CF STATE
Davi e esrs FLORID?
avie, FL 33330 TALLAHASSEL, £ l_Ol\l)f’k
2. Principal Place of Business 3. Mailing Address
3600_S. W. 116 _Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stat City & State 4. FEI Number Applied For
Davie, FL 33330 Y -
& q_ngég?? 7 Not Applicable
Zi Count Zi C iti
P : ountry P ountry 5. Certificate of Status Desired O Es'ges Asecgtlonal
33330 Broward e Requl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - ’ '

Andres J, Iriondo Leonardo Mateu

Streeﬁ%ddress P.O. Box Number is Not Acceptable)
66 18

301 Ponce De Leon Blvd. W Avenue

Suite 501 - i
Coral Gables, FL 33134

City e ’ Zip Code
.. Davie FL 33330
8. The above nameg pntity submits this stegement fonihg purfpse of ingipg its registered office or registered agent, or beth, in the State of Forida/
SIGNATURE [ §f 20+
! ‘S-g’nature. typed or printed name of registared agent and titte if applicable. {MNOTE: Registered Agent signature required when reinstatng) DATE
B EN Sy s el P, . L b Y et AT L A B LA R, A - =~ = e
9. This ‘d_orporatu.:m is"aligible 10 satisfy its Intangible * I—TILE' NOWI1Il FEE I§--$150.00 Ranser ol B 10. Election Campaign Finansing May Be
R ay
SR Vr_Tax _I' ‘:!Qg_r—equhﬁ'f-eﬁw_g.-_&.f d e—‘JSCt,S 1o do go. e Aftgn.MAY_1,;2__gusz_,Eee"w|W[l ha,§559.ﬂﬂ. e —TrustFund Gontribution.  ~ - —_1 ~ Added lo Fees ——
" {Ses ciiterla on Back)—— = —=*~_= = [|_ |~ Wake ChaékPayable.to Dapartment.of.Stafe |~ - e St
11. QOFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE President O vetete TILE []Change ] Addition
NAME Leonardo Mateu NAME 1 Ijl:"__!l_l-%-‘}??_‘l_lfi} 1 ‘_““_"j"‘“r::,;
SREETADDRESS | 3000 §. W. L16 Avenue STREET ADDRESS PRS- 0RD--008
CITY-ST-2IP Davie. FL 33330 GITY-ST-2IP SR I00, 00 #2300, 00
—EL—33330
. . h Addlti

T Vice-President . L] Delete ;';;EE L7 Change L] Addifon
NAME
STREET ADDRESS '{288 Agustin Alvarez A. STREET ADDRESS ‘
oTv.St.7P S. E. 17 Street #210 . |

Ti= T. 1 A 1 TT. Fa W o B I ]
p— LSI. T Lauderdale; FL 33310 1 Delete TITLE l [ change ] Addition
HAME ecretary NAME i
sreeraporess | Fernando Mateu _ STREET ADDRESS i
CITY-ST-2I7 3600 5. W. 116 Avenue CITY-ST-ZP
TILE Uavie, FL 33330 T Delete TITLE ) ! [C] Change  [] Addition
NAME Treasurer o HAME {
steeTaoohess | Jose Agustin Alvarez S. STREET ADDRESS i
ore-st-ze | 1300 S. E. 17 Street #210 CIrY-§T-2F |
TTLE Ft. Lauderdale, FL 33316 [Jpeee THLE i [ Change T Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS \ 4 k ?s H

- e .

CITY-S7-2IP CITY-ST-2IP Ob O & !
TILE . [ Detete TITLE ] [ change [ Addition
NAME . NAME |
STREET ADDRESS STREET ADDRISS i
CITY-ST-2IP ’ ‘§ cy-st-zp i

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes, | 'further.certify that the information
indicated en this report or supplemental report is true and accurate and that myAignature shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or the receiyay or trustee empowered to execute this report #§frequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j i)

changed, or on an attachmey
SIGNATURE: 5 / Y|zeo/ FSH 42653/

CR2E034 {11/00) 1 |



