2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
i LO1000014182 .- Secretary of State
- -28- 0126 016 ****50.00
MARBLO L.C. 03-28-20029
Principal Place of Business Mailing Address
338 MINORCA AVE. 338 MINORCA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FET Number X |Applied For
Not Applicable
“p Country Ze Country 5. Certiicats of Status Desired [ $9-00 Adaitional
- Fee Required
6. Name and Address of Current Registered Agent T T ‘7. Name and Address of New Registered Agent
Name
International Registered Agents corporation
CABEZA’ MANUEL E Street Address (P.Q. Box Number is Not Acceptable)
333 MINORCA AVE. 338 Minorca Avenue
CORAL GABLES FL 33134
City ] Zip Code
Cordl Gables FL 33134

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 Florida.

SIGNATURE _Maria Elena Csheza, Pregident

Signature, typed or printad name of registsred agsnt and title it appiicable. {NOTE: Registared Agent signature ifjuired when reinsiating)

March 18, 2002
DATE

FILE NOW!I! FEE IS $50.00
Male Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR O Delete TITLE MGR Kl Change ] Additicn
NAME CABEZA, MANUEL E NAME Guerrero, Sonia Ana

STREET ADDRESS | 338 MINORCA AVE sreeTabress | Calle 130 #4-20 INt. 3

CiTY-ST-2IP CORAl GABLES Fl 33134 CITY-ST-2IP Bogota, Colombia

TILE [ pelete TITLE CJcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP CITY-ST-ZP

TME=— - =} — =" =—- - ———— " = = .[E] Detetem— e TLE = - Tt e — =« = - ~~[JChangs - []Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P :

TITLE ] Delete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T7-2IP

THLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE [ pelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-ST-2IP

11. | hereby certify thal the information supplied with this filing dees not qualify for the exernption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature sh the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1 ort as required by Chapter 608, Florida Statutes.

e ten
PR

45

SIGNATURE: ?

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

AT g P D s - Sonia A. Guerrero, Manager 3/18/02 (305)444-77282

a1

.

Mar 28, 2002 8:00 am-

CR2E083 (9/01)



