2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000091033

1. Entitly Name
MARQ, CORP.

Principat Place of Business

843 SW 71 COURT
MIAMI, FL 33144

Mailing Address

843 SW 71 COURT
MIAM, FL 33144

Rﬁ‘;ﬁﬁ\i’“\ﬁ E%.H Ee@

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

10132004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3603729 Not Applicable
Zp Couniry Zip Counury 5. Certificate of Status Desired g,'/ $8.75 qditional
Fee Required
S . 6.-.Name and Address of Current Registered Agent ... . .. .._ __|._ . s =T.zName and Address of New Registered Agent .. .~ - ] o
Name

GONZALEZ, DAVID M PRESIDE
843 SW 71 COURT
MIAMI, FL 33144

Streel Address {P.O. Box Number is Not Acceptabie)

City

| Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Signature, typed or prnted narne of registered agent and ttle | applicanie. (NOTE: Regk Agent aign q when DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fae will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 77 Delete TILE Sp [l change  NAdcition
NAME GONZALEZ, DAVID M NavE Ruo7a S, VICTIR 1A C.
STREET ADDAESS | 800 NW 106 AV # 8 STREET ADDRESS | Y Lf 3 u/ “11 C Udﬂ r
CITY-ST-2IP MIAMI, FL 33172 CITY-§3-2IP m FL 34 s/
TITLE VT ! Delete TITLE [ change [ Addition
NAME GONZALEZ, HERMINDA NAME “n g k™ ~ -

ST ] HCI":"I 19

STRAEET ADDRESS | 843 SW 71 COURT STREET ADDRESS 1[] .11r G175~ Dl *#1 = -35
CRY-ST-2P | MIAMI, FL 33144 CITY-5T-2P £ A f D
TILE T Delete TITLE [ Change  £_] Addition
AME .~ - - NAME e e - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 1 Detete TTLE [T Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CHTY-ST-2P CITY-57-2P
TITLE 1 Delete WLE [Tichange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE ] Delete TLE (I change ] Addition
NAME NAME
STREFT ADBRESS STREET ADDAESS
GITY-ST-2P CATY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiity for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmenj with an a

ss. with all other like empowered.

SIGNATUREy™

IV - 13/ w0y (35)y e 8916

OR PRINTED NAME OF SIGMING GFFICER OR DIAECTOR

Date “Dayume Fnone ¥

v

\WWWWWWWWWWWLTKg



