2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000106870

1. Entity Name

MARANT, INC.

Y pLeat

Mar 28, 2002 8:00 am;

Secretary of State

(03-28-2002 90142 019 ***158.75

Principal Place of Business

9240 SW T2ND ST. #216
MIAMI FL 33173

Mailing Address

8240 SW 72ND ST. #216
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

RO MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 1085204 Applied For
65— Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN’ THOMAS G Sireet Address {P.0O. Box Number is Not Acceptable)
218 ALMERIA AVENUE _. __ e e : S
CORAL GABLES FL 33134

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of reqgisterad agent and title if appficable. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
9. Ahis corporation is eligible to salisty its Imangiglé + .FILE NOWUNLFEE IS $150.00 10. Eleciion Campaign Financing $5.00 way 8
Tax filing requirement and elects 10 de sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feyc;s
_ (See criteria on back) O Make Check Payable to Department of State
1;. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tne D 1 Detete e Clchange [ Addition | S
NAME SARMIENTO, ANTONIO HAME &
streeT aooress | 10805 SW 95 ST. STREET AGDRESS 3
CITY-§T-2IP MIAMI FL 33176 CITY-ST-2IF ﬁ
TIMLE [ Delete THLE [JChange  [1 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE ) ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
CTME o o R [ - PO | 2 o)y SO I H-Change—— =] Additlon=|—=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P
TITLE 1 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the recgiver or trustee emppwere,
nt with an addres

changed, or on an attach

SIGNATURE:

- ,;/

it olhar like empowers;

to executs this report gs r.

P

SIGNATURE AND TYPEDYOR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

V Daytime Phona #

W ki 35//@ /ﬁa/ 205 ST -242L




