2002 UNIFORM BUSINESS REI"_OR

FILED

DOCUMENT #  M42921

1. Entity Name

MARKER INVESTMENTS, INC.

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90065 020 ***150.00

Mailing Address

PO BOX 1915%
SAN JUAN PR 008181597

Principal Place of Business

CALLE LAUREL 2306
CONDO PARK BLVD STE 1009
SANTURSE PR 00913

'

AR AR A

2. Pringipal Placa of Business 3. Mailing Address N

Suite, Apt. #, efc, Suite, Apt. #, etc. _

—— DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number
59'2744%6 Not Applicable
Zi t Zi it it
P Country e Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

BLANCO, JORGE E ESQ
1401 PONCE DE LEON
STE 202

CORAL GABLES FL 33146

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

City Zip Code

FL

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 printad name of registered agant and ttle if applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE
After May 1, 2002 Fee

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to o so.

IS $150.00

. { ign Fi [
will be $550.00 10. Election Campalgn Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{Seg crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PST [ pelete TITLE [ change [ Addition
NAME LEAL, EDDY NAME o
sTREET ApoRess | PO BOX 191598 STREE[ ADDRESS
orv-st-ze | SAN JUAN PR 00919-1598 CITY- §T-21P
MLE [ petete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-21P
TITLE [ Delete e [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Dpelete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP cmrfsr—zu:
TITLE 1 Detete Tim! (J Change [ Addition
NAME A
STREET ADDRESS STRAET ADDRESS
CITY-S1-21P CImg ST1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my signé
of the corporation or the receiver or trustee empowered to execute this report as requ
changed, or on an attachment with an addr ith all other like empowerad.

SIGNATURE: SIGNAVURE REQUIRED

jnption stated in Section 119.07(3)(1), Flotida Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; that | am an officer or dirgctor
ed by Chapter 607, Horida Statutes; and that my name appears in Block 11 or Block 42 if

/ f?/u-

" Date Daytime Phone #

m‘ﬂ‘@ﬁﬂ-ﬂ%ms GF SIGNING OFFICER OR DIFEC]

gy 20620

CR2E034 (9/01)



