2001 UNIFORM BUSINESS REPORT (UBR

ETURA &

DOCUMENT #

1. Entity Name

MARCON, INC. - .

L.00121

€

Principal Place of Business

Malling Address

126 NE 1ST STREET 126 NE 1ST STREET
MIAMI FL 33132 MIAMI FL 33132
us us

2. Principal Place of Business

3. Mailing Address

L

v

[
!

FILED
Jul 10, 2001 8:00 am
Secretary of State

05-30-2001 90033 031 ***150.00

JUJd L d

IR

Tax filing requirement and elects to do so.
{See criteria on back)

O

After September 12, 2001 Fee will be $750.00
= - Make Check.Payablae-to. Dapartment.of.State ...

Trust Fund Contribution,

& — == - .. cremwml

TTUSGE ApL# el - - - | Sute APl en - - " DO NOT WRITE IN THIS SPAGE i )
City & State City & State 4. FEI Number Applied For
65.0129743 Not Applicable
Zi Count Zi Count ' ot
P Ly P & 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
P MO, MILLIE Street Address (P.Q. Box Number is Not Acceptable)
231 ALTARA AVE !
SUITE 705 -
CORAL GABLES FL 33146 City FL | 2w Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printec name of registated agent and title if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo

Added to Fees

1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
LE PD O Delete TITLE [ Change [ Addition
NAME ETURA, ALDO . NAME
streeT anoress | BOH) N.E. 36TH STREET, APT. T-21 STREET ADDRESS
crv-st-ze | MIAMI FL CITY-ST-2P :
LU VD O Oelete e Ol change [ Addition
NAME MARCON DE ETURA, MIRTA BEATRIZ NAME
sTReeT ADDRESS | 600 NLE. 36TH STREET, APT. T-21 STREET ADDRESS
cy-st-ze . | MIAMI FL CITY-ST-2IP
TITLE [ peleta TITLE [ change 3 Addition
NANE , *l NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-27iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE O elets THTLE [ Change [ Addition
NAME ’ NAME
TIREANRE T e e e — R STREET RODRESS < —== i T s
CITY-ST-21P CITY-5T-2
TITLE O Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P

changed,

SIGNATURE:

or on an attachment with gn address, with

of the corporation or the receiver or F[ustee empowered to execute this report as re
other like empowered.

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SWptiinleja iz iamfA IR ©7-06-0/ 355 .355-PRLL
Date Daytims Phone #

SIGNATURE AND TYPED O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 TROMN

CR2E034 (5/01)

)




