FILED 2
2003 FOR PROFIT CORPORATION %
AT
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am ;3
DOCUMENT # P99000045036 ecretary of State
1. Entity Name 04-09-2003 90146 030 ***150.00
MARRO CORPORATION
Principal Place of Business Mailing Address
3885 WEST 8TH (CT. 3885 WEST 8TH CT,
HIALEAH FL 33012 HIALEAH FL 33012
2. Principail Place of Business 3. Malling Address ‘|||H||| “l I|H| |||l| ||”l ||“| I|l|| II"‘ |||I’ |"" |I||| “"l Im ||||
Suite, Apt. #, etc. e . Sute Apt#etc. | . [].CHECK HERE IF-MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0922353 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTO, GARC
RTO 1A Street Address (P.O. Box Number is Not Acceptable)
3885 W B CT -
HIALEAH FL 33012
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabls. {MOTE: Registered Agent signature required when rainstating) DATE
m
o A[ﬁFlleﬁE'N? ‘:653 EEEJ%?:15$0§%% oo T TR e 2T T - e weesei e, Election Campaign Financing- ~ - $5.00 May Bo
er May 1, e will be - Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TILE [0 Change [ Acdition g
A GARCIA, ROBERTO NAME 2
staeeT Aporess (3885 WEST 8TH CT. STREET ADDRESS 3
orrv-s.%  |HIALEAH FL 33012 CITY-5T-217 o
= ' o
TMMLE DST Weme TILE [ Change [ Addition &
neve o cTGARCIA, MARCOS— NAME B
STREET ADORESS-1B34-SWT3 AVE 34— STREET ADDRESS -
oy-st-zr  JMIAM-FFES3435—— CITY-ST-21P B 7
TME - - 2 1 Delete ThLE o [ Changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TINLE ] Delete TI7LE [ Change [ Addition
NAME N . N MAME e e e S -
TEREETAOGRESS [ T — T TSTREET ADDAESS T -
CITY-ST-2IP CITY-3T-7IP
TILE [ pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ petete TILE O Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12, | hereby certily that the information 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 accurate.and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or irustee empowered to 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 ap address, with all other like empowered.
SiGNATURE: __ SIS URE READ Vel foncee 2 Jolo>(aas)snore?

Si NWTMOT‘IPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




