FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # K31 080
1. Entity Name 01-23-2003 90108 005 ***158.75
D. MARLO INC.
Prmcr’;ﬁﬁ’—’l_a?e o BUsingss ™™= =" -~ T~ - — - — Mailing'Addrass-=—— U U I ot e e
10106 SW 143R0 CT. 10106 SW 143RD CT. )
MiaMI FL 33186 . MIAMI FL 33186
S — AR AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-0073421 Not Applicable
P Country Zip Country 5. Certificate of Status Desired E/ l§ese g?q L’:S;j'm"a]
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
DOMINGUEZ' AMPARO Sireet Address (P.O. Box Number is Not Acceptable)
10106 SW 143 CT.
MIAM FL 33186
o City FL [ ZrCoce

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept
the obligationg-of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title if appiicabla, {NOTE: Registerad Agent signatura required when reinstating) DATE
& =i b e-e-lnn—nn—o———-—— N Lo e T —6 e —— .-
i ) 9. Election Campaign Financing "$5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delste TILE (1 Change [ Acdition
NAME DOMINGUEZ, AMPARO HAME -
STREET ADDRESS 1 2789 SW 32 CT STREET ADDRESS
GITY-ST-21P MIAMI FL - CITY-ST-2IP
TILE STD ] Celete TITLE [ Change [ Addition
NawE DOMINGUEZ, RAUL HAME
STREET ADDRESS | 2789 SW 32 CT STREET ADDRESS
CITY-ST-21P MIAME FL CITY-ST-2IP
mLE [ petete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE ] Delete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CiTY-ST-2IP . CIY-ST-21p
TITLE ] Delete TITLE {1 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JME e = e —cmeme [eDelote - sfllE e - o e ST e e e e =) :Change =[] Addition: | - -
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-§T-2ZIP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn 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 director
of the corporation or the recelfver or trustee empowered (0 execute this report as required by Chapter 657, Florida Sfatutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with ali other like empowered.

SIGNATURE: gﬂﬁ JWWPED . O/- /€ - o>

SIGYATURE AND TYPED OR PRINTED MAME OF SIGWMNG OFFICER OR DIRECTOR Daw Daylime Phone #

TLIRILTN

AV

CR2E034 (10/02)



