Fo—

2003 FOR PROFIT CORPORATION FILED
.UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  PO0000060700 ecretary of State

1. Entity Ndme 04-14-2003 90220 015 ***158.75
MARUCHI GLAMOROUS CORP.

Principal Place of Business Mailing Address
2605 SW 116 AVE 10960 SW 43 LANE
MIAMI FL 33165 MIAME FL 33165 -

|

2. Principal Place (;BJsiness 3. Magmg Address ‘ _
2605 SW J15finte | 2005 S W [/ 564l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stgte ' iy & State » - ' . 4. FEI Number n Applied For
W—-‘ }' é— M /Q'_ 65 1022966 Not Applicable
Cauntry Country o , $8.75 additional
6 ,2/ 6 ”_ ja / 5.. 8. Certificate of Status Desired Fee Required

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

TR T A R L e e BT T -

A Name S 4-/“’ - N
?ﬁﬁg&.gEmEA StreetA?esséOjogﬂnber is ot Acc; piabie)/ / ? Z Z

MIAMI FL 33165

i e »

o Ml FL 5%y

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, | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signalure, typed or printed name of registered agaent and fitle it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
AﬂFllI-“E N_?";I;!ots I;EE Iﬁlilseégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee W $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ' [ Delete TE é) l:] Change [ Addition
wue  |QUESADA, KENNYA- e & sapK KEANV
sTREET a0DRESS | 10960 SW 43 LANE -~ . STREETADDRESS | S 2 O 5 \5', ) /5
omv-st-ze - {MIAMI FL 33165 . CITY-51-2IP M [ 22/ "_5
me - ) S O Delete TITLE [ Change [ Addition
NAME . ST NAME
STREET ADDRESS _ L STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete THLE . [ Change ] Addition
NAME - i o ] NAME
. e e L Ee = e . . e r e
STREET ADDRESS - STREET ADDRESS ™|~ = ¥ofm e - - e e e e
CIrY-§T-2IP TN CITY-ST-2IP
TITLE e [ pelate TITLE [Ochange T Addition
NAME e NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-2IF CITY-ST-21P
TITLE ) [ZJ Delete TITLE [ change  {7J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crv-s1-2P
TITLE O Delete TITLE [JChange [ Addition
NAME . L. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : = CITY-ST-2IP

12. | hereby certify tha the mformatlon doplied with 1h|s filing.q#ed rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppler 7 rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiflel A trustee empowé ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmeht #ith an address, 3 ] d UE ‘57#
H@WA///%@W 7[‘* 7-02

" Atk
FrED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytima Phone #

[y R PRIl

CR2E034 (10/02)



