2000 UNIFORM Busmeés REPORT (UBR) FILED

DOCUMENT # P99000085622 Mar 21, 2000 8:00 am

1. Entity Name
MARIMEZ CORPORATION Secretary of State

03-21-2000 90092 030 ***150.00

Principal Place of Business Mailir’1g Address
1025 NW S2ND AVE. 1025 NW 92ND AVE.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-4534 7 oU’{ D '
o~
® PircpaIFacs ST Vi Ris IRV AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number, Applied For
I LS_' é‘?‘v‘ 6 éoé Not Applicable

- - C -
Zip Couniry 2ip ouniry 5. Certificate of Stalus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — T L= Mame_ s
MAS'S' JARO F Street Address {P.O. Box Number is Not Acceptable)
1025 NW 92ND AVE.
PEMBROKE PINES FL 33024
City Zip Code
) FL
8. The above named entity sub ; 'changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR ; 7 ‘ ‘ ‘ )/2— ) 0
e YWISlBV@A{d title if apﬁ:hcabla. {NQOTE: Registarad Agenlf\gnature raquired when reinstatng) / [l ly
v h .
) R L . I
9, This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE FS‘{ $156:00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects 1o ¢o so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Conteibution. O Added to Facs
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D I O oelee TITLE Ol charge [ Addition
NAHE MASIS, JAIRO F NAME
STREETADDAESS | 1025 NW 92ND AVE. STREET ADDRESS
orv-sTzP | PEMBROKE PINES FL 33024 i cv-st-2P
TITLE D [ Delete TITLE [ Change [ Addition
HAME RIS, PABLO NAME
STREET ADDRESS | 1742 W 42ND PLACE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 | CITY-ST-7IP
ME | D e - . RS %m& N B ] Ol change [ Addition
NAME MEZA, JUAN A NAME
STREET ADDRESS | 1025 NW 92ND AVE. STREET ADDRESS
omv-si-20 | PEMBROKE PINES FL 33024 : cimv-g7-2p
TITLE [ Delste Tme- - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP | CITY-ST-2IP
TLE ' O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing hoes 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 lrue aggd acgurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
g 40 gffoute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if

,,/%Ué 0

/Date Dayume Phone #

CR2EQ34 "/



