FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14, 2002 8:00 am
DOCUMENT #  L0O0121 3 Secretary of State

1. Entity Name

ETURA & MARCON, INC. . 02-14-2002 90062 044 ***150.00
Principal Place of Business Mailing Address

126 NE 18T STREET. _ 126 NE 1T STREET

MIAMI FL 33132° MIaMI FL 33132

M A R KRR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650129743 Not Apg icable
Zi 7} iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
--6.- Name and Address of Current Registered Agent .. _7.- Name and Address cf New Registered Agent
Name .
PERDOMO, MILLE AlVi¥/ex &. /7'9«4"‘)
y Street Addrejs)?. Box Nuzber is Npt Acceptgble) ﬁ /
231 ALTARA AVE coo 7 e
SUITE 705
CORAL GABLES FL 33148 Gity /,/ ' . Zip Code
4  Aran FL a3 ri?

ment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

/%Rm A. /Mzcal/ Q1-27-02

8. The above named

sigNaTdRE X

Signalure. typed or printed na/e of registersd agenwme if applicabla. (N?fE Registered Agent signature required when reinstating) DATE
9 $2;s’5ﬁrp?;at;?:e§:r:ttg;alg 160 cazgsg(;ig lsr;tangxb!e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
.g . 4 ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. il Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme [ Detete TLE [JChange [ Addition
NAME MARCON DE ETURA, MIRTA BEATRIZ HAME
STREET ADDRESS N.E. 36TH STREET, APT. T-21 STREET ADDRESS
ciry-st-zp [MIAMI FL CITY-S1-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-21P
TITLE I - © Ooelete TITLE - - [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TNLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemsntalyeport is true angfaccurate 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 receivet or Trusfoe empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith an gddress, with 3 other like empowgred.

,h RTA_L, é?geau di-£j- 0%

G OFFICER OR DIRECTOR Data Daytime Phene #

SIGNATURE: ST/ o e

SIGNATURE AND TYPED DrRINTED NAME OF 9

CR2E034 (9/01)




