2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086981

1. Entity Name
MARRIOTT SERVICES CORPORATION
Principal Place of Business Mailing Address
4485 SYIRUNG ROAD #109 4485 STIRLING RCAD #1089
FORT LAUDERDALE FL 33314 FOAT LAUDERDALE FL 33314-7517

e S VT R
Sue, Ap1 AL oc, Sufte. ADL ¥, o, | “q } 50 158 ﬂl%(i}

City & State ) City & State 4} FEI Number
' Not Applicable
Zi i ”
A Country Zp Country - 5. Certificate of Status Deslred 0 $8.75 Addtiona)
) Fee Required
6. Nams and Address of Current Regisiared Agont 7. Name and Address of New Registerad Agont
_ i - s Nama— - -

BURGOS, MARIANA Street Address (P.O. Bex Number is Not Acceptable)

4485 STIRUNG ROAD #109 ,

FORT LAUDERDALE FL 33314

City FL Zip Code

T
B. The above named enlity submits this statement for Ihe purpose of changing its registered office or regisiered agent, ar both, in the State of Florida.

SIGNATURE, _
Sgnature, typad or prinied name of registared agent and tide i BppRcatls ‘(MJ'lEt Q Agent sigr requirad why ng) DATE
8. This corporation is eligible to satisfy ils Intangible " FILE NOW!1! FEE IS $150.00 . .
) 10. Election Campaign Financiny .
Tax filing requirement and elects 10 4o $0. ARer MAY 1, 2000 Feo wiil be $550,00 Trust Fund c::_l |rigbu1ion, o 0 f?de%({oh:‘?; 559
(See criteria on back) a Mako Chack Payable to Depariment of State

1t . OFFICERS AND DIRECTORS | ET3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE D 3 petete THLE O change [ Addition | &

NAME BURGOS, MARIANA NAME : =

sTeeeT a00REss | 1815 SOUTH 14 AVENUE STREET ADDRESS 2

cny-st-2¢ HOLLYWOOD FL 33020 CTY-57-2P w
b

TILE ] detete TIME (O change (] Additien | O

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-$T-1P _

e . ' O stete Tme 1 O] Change [ Addtion

NAME h NAME

STREET ADGRESS : STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TILE [ Delete TIMLE O Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P ] . CITY-ST-ZP

MLE R R 4 [ pelete TILE O Change [ Adddion

NAME ) NAME

STREET ADDRESS STREE] ADDRESS

CItY-$1. 2P ey -ST-2°P

TME 1 Detete TIE §J changs [ Acdilion

NAME NAME

STREET ADORESS STAEET ADDRESS KE

Y- §1-7P . CITY-§7-2P

13. I haraby cenlify that the information supplied with this flling does not gualify for the exemption staled in Section 119,07(3)(i), Florida Statules. | further certify that tha information
indicated on this report of supplemental rapart Is true and accurate and that my signatura shall hava the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the recever of lrusiee empowered to execule this report as required by Chapted607, Florida Statutes: and that my name appears in Block 11 or Block 12/
changad, of on an attachment with an addgass, with all other like empowered. 4

SIGNATURE:




