2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # S87025 Jan 21, 2000 8:00 am

1. Entity Name

MARRERC, CHUILLI AND ASSOCIATES, PA. Secretary of State

01-21-2000 90064 041 ***150.00

Principal Place of Business Mailing Address
2903 SALZEDO STREET 2903 SALZEDQ STREET
CORAL GABLES FL 33134 CORAL GABLES FL 331346611

us us 08666360

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6502 Applied For
89285 Not Applicable
Zi i 1 m
P Country Zp . Country 5. Certificate of Status Desired O $8'75 Add"'o"al
- - s~ . . e - I Fee_ Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARREROC, JULIO C.
2903 SALZEDO STRET

Street Address (PO, Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

‘ :

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

-

SIGNATURE
Signature, typad or printed name of registered agent and litla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
o s capostoris gt iy tearge | FLENOWI FEEIS 18000 | 1o ccncorpomnrmanons  $5.00 o
= s - Trust Fund Contribution, a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | KA ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT [ Detete TITLE [ Changa  [C] Addition
NASE MARREROQ, JULIO C. NAME
sTReeT aooRess | 2903 SALZEDO STREET STREET ADORESS
CITY-ST-7P CORAL GABLES FL LATY-5T-2P
TITLE SD [ Delete TILE [JcChange [ Addition
NAME MARRERQ, JULIO C. NAME
sTreeT AnoRess | 2003 SALZEDO STREET STREET ADDRESS
CITY-5T-20P CORAL GABLES FL . CAvY-ST-2P L ) . ]
M [ Detete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y -ST-29
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z7IP
TITLE [ Detsie TITLE —| ] Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZP
TILE [J pelete TMLE [J Change [T Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2iP % CITY-ST-2IP

this fijing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if ynade under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; apé that my name appears in Block 11 or Block 12 if

LATTIRED 2/ 7/ ZpoD 395- Y45 2/63

SIGNATRE AND TYPED OR PEMNTED NAME OF SIGNING OFFICER OR DIRECTOR /S Date Daytme Phane #

13. | hereby certify that the information su
indicated on this report or supplemegptal re
of the corporation or the receiver girust
changed, or on an attachment wifh an

SIGNATURE:

CR2ZE034 (9/99)



