]

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

MARCANAL, LLC

DOCUMENT # L01000017388

Principal Place of Business

300 SEVILLA AVE.
SUITE 304
CORAL GABLES FL 33134

Mailing Address

300 SEVILLA AVE.
SUITE 301
CORAL GABLES FL 33134 ~

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90216 041 ****50.00

Q007763 ||

9663110

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
_ Cy-rrs L p G Not Applicable
Zi Count 4 nt M
P untry P Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
o Ttee y(;’ - T ST Name
CORPORATE CREATIONS NETWORK INC.
Street Address (P.O. Box Number is Not Acceplable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOWII FEE IS $50.00
= Make Check Payable to Department of State
Due By May 1, 2002
9. » MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
mE MGRM [T Delete TMLE O Change [ Addition | 5
NAME MARANGCN, RICARDO KAME e
STREET ADDRESS | 300 SEVILLA AVE. STREET ADDRESS §
CiTY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2IP §
e MGRM O Delgte TMLE [J change ] Addition | G5
NAME ALBERTINI, LUIS DIAZ NAME
STREETADDRESS | 300 SEVALLA AVE. STREET ADBRESS
CITY-5T7-2IP CORAL GABLES FL 33134 CITY-ST-2IP
| me. "MGRM __ B T el o o T, . . -[JcChange [ Addition
NAME CANCELA, EDUARDO NAME
sTreeT ADDRESS | 300 SEVILLA AVE. STREET ADDAESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-$T-21P
TITLE ' 7 Delets TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IF CITY-ST-2IP
TiTLE T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
31. | hereby certify that the information supgpiied with this filing does not qualify for the exemption stated in Seclion 119.07(3)Xi), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or & e or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.
8 O A R vl v
SIGNATURE: g ‘ ALV IZUTVAD UIRED
SIGNATURE AND TYPED O PRAGED NBME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORZED REPRESENTATIVE

Data Mavtima Phones b




