2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S23216 Feb 28, 2000 8:00 am

1. Entity Name

MARO INTERNATIONAL CORPORATION Secretary of State

02-28-2000 90084 001 ***150.00

Principal Place of Business . * Mailing Address
13239 NW. HARBOUR RIDGE p.0. BOX 1884
ARF-5H49 PALM CITY FL 34991-6884
PALM CITY FL 34990 us DO o
us 9 o8 6
RN TR (IAAAAARR A TEARHERD A
13739 Mor. HARBONR RIDGE BLVD | PO, ROX 188
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
princity L PRALMCITY L [M7F™™ este676r i somtcss
Zip @IwL VLt e || Zio Cayntry - : 8.75 Aditional
3%_(&(}’ Q ugﬁ 3'—!-99 o l R&l‘) u gp( 5. Certificate of Status Desired Q §ee Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SR T e DY TSSemee—te L 2 T WL L e e m o — e =] Ngmest mEwees s o - -
?g;Sg,NMﬁﬂJBAONUR R|DGE Street Address (P.C. Box Number is Not Acceptable)
PALM CITY FL 34990
City FL Zip Code

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

SIGNATURE Cta - St

Wl

. Signature, typed or printed name of registered egent and lile if applicabie (NOTE: Registered Agent signatura required when reinstating) +7 04 4« 77 "+ ' OATE v !

-9, ThIS :t:ld'r;'mratin.)n is eligible to satisfy ts Imangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Agded 1o Faes
(See criteria On back) 1 Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete e ‘ [JChange [ Addition
NAME REHM, MAXIMILIAN NAME

STREET ADDRESS | 13239 NW HARBOUR RIDGEE STREET ADDRESS

CITY-§T-2IP PALM CITY FL CITY-ST-2IP

TITLE [ oelete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

wme | e DOlpoee R ) e e e LA Chane | D Acoton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CY-S1-2P CITY-5T-2P

TITLE [ Delete TILE O Change  [_] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petee TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true an curate and that my signature shall have the same legal effect as if made under vatn; that | am an officer or director
of the corporation or the receiver or trustee empowered tgfgxacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all r like empowered.
C%a L 2T A
SIGNATURE: P PASERY

LOM RERM /;ommm) 20T, R 541~340-7020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Fhohe #

[P Y}

CR2E034 (9/99)



