2002 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT #  K35683
1. Entity Name

MARLE INVESTMENTS, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 20089 002 ***150.00

Principa! Place of Business

% ARGENGROUP S.A.
SAN MARTIN 558
1004 BUENOS AIRES. ARGENTINA 33131 MIAML FL 33131

us

Mailing Address

% LUIS M. ARTIME. ESO
1 SE 3RD AVENUE. 26TH FLOOR

2. Principal Place of Business

3., Mailing Address

AN

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Nurmbér Applied Far
65-&)84568 Nat Applicable
Zip Country Zip Country 5. C‘.ertificateI of Status Desired O $8.75 Adational
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - o — _Name

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET
TALLAHASSEE FL 32301

et e -

- . {

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistared agent and fitle it applicable.

{NOTE: Registered Agent signatura requirad when rginstating) |

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing reguirement and elacts to do so.

FILE NOW!! FEE IS $150,00
After May 1, 2002 Fee will be $550.00

10. Ellection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria en back) [} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD O Delete TITLE ] change [ Addition

NAME LENTING, OSCAR J NAME

steet apoiEss | SAN MARTIN 558 STREET AQDRESS

cwv-s1-2¢ | BUENOS AIRES ARGENTINA ciTy-S1-2P

TITLE VT O Detete TILE ) Change  [] Addition

NAME LENTINO, MARGARITA C DE NAME

STRerT ACDRESS | SAN MARTIN 558 STAEET ADDRESS .

omv-st-2r | BUENOS AIRES ARGENTINA CITY-ST-21P )

TITLE O velete TILE [Jchange  [] Addition

NAME - NAME - - T

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE [ pelete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE 1 Delete TMLE [JcChange [ Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME (3 elete TIME (D Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-gT-2IP h I' ' CITY-gT-2IP

13. | hereby certify that the information suppliff} with this fiindfdoes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. i further certify that the information
indicated on this report or suppiemental rgtlort is true angjkccurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteplempowered.td execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if

WEI'E

mﬂ?ﬂ W0 ~ O 3pc.982.5448

changed, or on an attachment with an ad -\w/nhah’oth r like e d.
\\ 1] ‘ By ¥ :, / ./.\,1 ITR > 1‘\
SIGNATURE: ___ S1GNACMRE PEQUIRED

SIGNATURE AND TYPED OR PRINTED wﬁ_l OF SIGNING OFFICER OR DIRECTOR

= i Date F Daytime Phone #

AV 8911020

CR2E034 (9/01)



