2001 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076829 Feb 07, 2001 8:00 am
1. Entity Narne

MARYSOL INTERNATIONAL, INC. Secretary of State

02-07-2001 90151 004 ***150.00
Principal Piace of Business Mailing Address
1237t SW 97 TERR 1101 BRICKELL AVENUE
MIAMI FL 33166 SUITE 1100 .
MIAMI FL 33131 {1999/
S e 7 (ARG
/23 72/ S92 TER.
Suite, Apt. #, efc. Suite, Apt. #, elc, DO MOT WRITE IN THIS SPACE
City & State iy, & State . 4. FEI Number m Applied Far
Rar;  FL. &5~ sro0 2350 Not Applicable
- - 7 -
Zip Country fl; ‘3 ’ 8 6 C% 5. Certificate of Status Desirad [} ?g.;esq:\i?:dmonal

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

MName
MOLINA, CESAR E
Street Address (P.O. Box Number is Not Acceptable)
12371 SW 97TH TERR .
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=9 Thi ion-is eligible: iafy | i . ", it
282 This corporation is eligible-to satisfy 1t‘silnla;ng|blg__, e FILE NOW.’.._EEE;JS.slé.D_.QO - - _=|_10.-Election Campaign Financing $5.00-May Be—-
Tax filing requirement and elects to do'so. After MAY 1, 2001 Fee will be $550.00 Fa.
o ! Trust Fund Contribution. Added to Fees
{Ses criteria on back) .- o Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSD O Delete TITLE [ Change [ Acdition
NAME MOLINA, CESAR ELIAS HAME
STREET ADDRESS | 12371 SW 97TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 . CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [} elete TITLE [J change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITE [ petete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ’ O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /] CITY-ST-ZIP

13. | hereby certify thal the information supplied wi
indicated on this report or supplemental rep:
of the corporation or the receiver or trygtee gy

changed, or on an attachment with s
SIGNATU RE:‘};’f *

g erepowered.

LY

A this filing d@es/nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
h at:cufate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
Exatule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR| * oH VE}(AME OF SIGNING DFFICER OR DIREGTOR Date Daytime Phone #

So

resTAT

CRIFN3Y (10497



