2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V27742 Fglécg’tz%g? %fsé(t)gtg "

1. Entity Name +.
MARZOL CARPET SERVICE CORP. 02-19-2002 90116 042 ***150.00
i w " i -\ LR SR
it
Principal Place of Business Mailing Address
4830 WEST -PARK ROAD 3347 FORREST DR
HOLLYWOOD FL 33021 HOLLYWOOD 'FL 33021

A

2c|pal Place of §u5|ness f&& e | 3- Mailing Address

Baces! Py [, &a
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e - 65-03294 19 Not Applicable
L ’ Country 2o Couniry §, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : - Name T TR T e s
MARZOI" EDUARDO Street Address (P.0. Box Number is Not Acceptabls)
4830 WEST PARK ROAD
HOLLYWOOD FL 33021 ,
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 registered agent and title if applicabile, {NOTE: Ragistered Agent signature required whan rainstaling) . DATE
' e © SO T TR S
9;This, Porporatlonjs eligible to satisfy its intangible o _FILE NOW!!! FEE IS $150.00 10. Elecuon Campalgn Flnancmg $5.00 May Be
a.x fllmg reqmre ient and elects to do so. Aﬂer May 1, '2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
" (5ed dridia br bdck) O * Make Chéck Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D O petete TITLE [l Change  [] Addition
ne, . [ MARZOL, EDUARDO NAME
steeT anRess |-3347 FORREST DR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TILE [ Delete TITLE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-§7-2IP
IMLE [ Delete LE [ Change  [] Addition
NAME — - [-- - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TIFLE 1 Delete THLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP

13. I hereby certify that the informaticn 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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnh an.addres all ottier liké"sgpowerad.

SIGNATURE: _—= S LDORAPD %&Lac, oZ// 2 / )56 Yo 3

SIGNATURMF‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala ay‘urne Phone #

RRLOCLN

Ay

N34 (9/01)

CR2F
H




