2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V27742
1. Entity Name

MARZOL CARPET SERVICE CORP.

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90199 021 ***150.00

Principal Place of Business
3347 FORREST DRIVE

HOLLYWOOD FL 33021

Mailing Address
3347 FORREST DR

HOLLYWOQD FL 33021

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

AR EEVRAR MR

[0 CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- .- . 650329419 Not Applicable
Zi Counir Zi Countr iti
P ouniry P iy 5. Ceniificate of Status Desired O ?i’ggqg?g&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARZOL, EDUARDO
4830 WEST PARK ROAD
HOLLYWOOD FL 33021

e
el W

.

Strest Address (P.O. Box Number is Not Acceptable)

FL

Zip Code

. 8. The above named emlty -submits thls stalernent for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
G

~ the sbligations of reglstere‘d agé \
iy .

SIGNATURE

i

DATE

Signature, typed or prmlad’naméﬁbl ragistergd agent and fitle if apphcablé.
» .

{NCTE: Registsred Agent signature raguired when reinstating)

. FILE NOW!!! FEE IS $150.00 -
Aftér May 1, 2003 Fee will'be $550.00
Make" Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

0. . 7 OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D , O pelete TLE O change 7 Addition
NAME MARZOL, EDUARDO NAME

srresT anoress | 3347 FORREST DR - STREET ADDRESS

ore-st-2p | HOLLYWOOD FL 33021 CITY-ST-2P

TITLE ’ : [ pelete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

cry-st-zp |- R - e e omestoe | L . o

TILE [ Delete TITLE [J thange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TNLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-ZIP

TILE 1 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-S7-2IP

12. | hereby certify lhat the information supplied with this filing does not qualify for’ {Re ¢ exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with anaddress, wit

O ey f.

4/2// 3 RV ErrA

Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



