2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S42545 FILED
1. Entity Name A l' 10, 2000 8:00 am
MARLON PASQUIER, D..S., P.A. ecretary of State
04-10-2000 90043 013 ***150.00
Principal Place of Business Mailing Address
7155 W. FLAGLER STREET 7155 W. FLAGER STREET
MIAMI FL 33144 MIAMT FL 33144-2601
us us
SRS v (RO RO A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
T Ciy & S = B TV TP & FE Nuber Applied For
65.025%19 Not Applicable
p Couniry Zip Country 5. Cenrlificate of Status Desired d $8'75 Addltional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PASQU'ER, MARLON Street Address (P.O. Box Number is Not Acceptable)
7155 W. FLAGLER ST.
MIAMI FL 33144
City FL Zip Code

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

SIGNATURE
Signature, typsd of printed name of registered agent and tille if applicable, {NOTE' Registered Agenl signature required when reinstating) DATE
. o "y . : m
s o s | Ao WA 12000 Feg il bo Sgs00 | ™ ERCinCorpanFomncing - $5.00 vy e
i ' * Trust Fund Contribution. O Added to Fees
{See crieria on back) O WMake Check Payable 1o Depariment of State - L
1. - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P 3 Delete TITLE Ol change [ Addltion
NAME PASQUIER, MARLON NAME
STREET ADDRESS | 2499 SW 16 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE [ pelete TITLE [ change {1 Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21F
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZP CITY-5T-2IP
TITLE O pelete TITLE [ ¢hange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME _ o ) NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-21P CiTY-ST-2IP

doek not quality for the exemption stated in Section 119.07{3X1), Plorida Statutes. ) further certify that the information
i accu}ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ empowered to exeglite this gagort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the informatjon suppite
indicated on this report or gupgiementsy rd
of the corporation or thelregeivgs or trug
changed, or on an atta nt pMth an 4

SIGNATURE:

4[5 oo & 205} 261 N0S

‘su NATITE AND TYPED OR PRINTED NAME OF sncum?.‘mcsn OR DIRECTOR ! I Date Dayusé Phone #

1Y S

[ TR

CR2E034 (9/99)



