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‘2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V04490 Jan 14, 2000 8:00 am
1. Entity Name S r t f St t
MARAZETA REALTY, INC. ccretary or State
01-14-2000 90029 024 ***150.00
Principal Place of Business Mailing Address
150 WEST FLAGER ST.. SUITE 2200 {50 WEST FLAGER §T.. SUITE 2200
MIAMI FL 33130 MIAMI FL 33130-1536 6 U U U 7 7
F s VRN ARRLTRHAN NN
Suite, Apt. #, etc. Suite, Apt. #, etc. O HOT WRITE N THIS SPACE
City & Siate Cly & State 4. FE: Numb | |Applied For
Y » umber 65‘0409684 ;N*I!Nm;:,: L
Zip Country Zip Country 5. Certificate of Status Oesired | $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- FREED,.OWEN.S. ~ - - - s —F e e - Street Address {P.0. Box Number is Not-Acceptable)- - —: .
150 WEST FLAGER ST., SUITE 2200
MIAMI FL 33130
City FL Zip Code

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

SIGNATURE
Signature, typed or prated name o registerad agent and e it appiicaote. {NOTE: Registeren Agent sighatute requited when remsiating) . DATE
9. This corporation is gligible to satisfy its intangisle FILE NOW!!! FEE IS $150.00 10. Elecii R
- . - ! . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Certribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P [ Delete TILE O Change [ Additior
NAME ZUBILLAGA, JOSE M NAME
STREET ADORESS | AVENIDA 3-F #76-70 STREET ADDRESS
orv-stz¢ | MARACAIBO VENEZUELA FL c-sr-2P
MMLE v [ Defete TITLE JChange [ Addition
NAME ZUBILLAGA, SILVIA NAME
STREET ADDRESS | AVENIDA 3-F #76-70 STREET ACDRESS
om-srzp | MARACAIBO VENEZUELA FL oiY-ST-2P
TITLE S 1 Delete MLE Tl thange T Additior
HAME FREED, OWEN § RAME
STREET ADDAESS | 150 WEST FLAGER ST., SUITE 2200 STREET ADDRESS
cry-s-zP [ MIAME FL 33130 CHY-ST-2IP
e .. B T - ] Delele- =~ - TITLE e T e - - = -e= = —=[Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalste TE 1 Change [ Adoitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S7-2IP
TLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. 1 hereby certify that the information supplied with 1his fiing does not qualify or ihe exemplion stated in Section 112.07{3)), Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 er Block 12 if

changed, or on an attachment with an,addresg, with all other like em ered. /
AN AL/ L Ty :
SIGNATURE: : '\Ji’“’/ N oG LY OWER & praee /// D /5
LY / bas /7

D 0 OR PRTNTEDMTIE OF SIGNING OFFIGER OR DIRECTOR — ot

Daytma Phone #




