FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am

DOCUMENT # | 01000015061 Secretary of State

1. Entity Name

IR * ke e 3k
MARECH, LLC 03-28-2002 90007 031 50.00
Principal Place ot Business Mgziling Address
16508 NORTH BAY ROAD 16909 NORTH BAY ROAD
APT. 10 AFT. 101
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
68 - /134369 Not Applicable
Zip Country Zip Country 0 ss.oo Additional

5. Centificate of Status Desired Fes Required

N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o Name
MIAM! CORPORATE SYSTEMS, INC. — :
283 CATALONIA AVE. 2ND FLOOR Street Address (P.C.. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Cods

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 -
Signature, typad or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signatura reguirad whan reinstating) DATE
FILE NOWIl! FEE 1S $50.00
Malke Check Payable to Depariment of State P i
Due By May 1, 2002 : e
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Detete TITLE [JChange [ Additian
NAME COSTARELL!, MARIO HAME
STREETADDRESS | 16009 NORTH BAY ROAD STREET ADDRESS
onv-s-2¢ | SUNNY ISLES BEACH FL 33160 oi-st-2¢
TTLE MGR O celete TITLE ; O change [ Addition
N GOTARDO, ANA MARIA N
STREETADDRESS | 16909 NORTH BAY ROAD STREET ADDRESS
aImy- §T-21P SUNNY ISLES BEACH FL 33160 errv-S1-2P
TITLE -— . [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-$T1-2IP
TES - O] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SwzIp CITY-5T-2IP
TILE [T Delete TITLE [Jchange [ Addition |.
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZP
TIMLE O Defete TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgugate/dnd that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiv lsiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = M Ctynelff 3 S5 syy- 763/

SIGNATURE AND TYPED-Of iy O NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE cad [Daytime Phone #

0010637

CR2E083 (9/01)

.



