FILED
2003 LIMITED LIABILITY COMPANY Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 02-17-2003 90004 035 ****50.00
MARCANAL, LLC
Principal Place of Business Mailing Address
300 SEVILLA AVE. : 30 SEVILLA AVE.
SUITE 301 SUITE 301
CORAL GABLES FL 33134 CORAL GABLES FL 33134 )
2. Principal Place of Business 3. Maiiing Address “mm”” I” | " II 'm IIII ” "" I Im "“ '"l
Suite, Apt. #, efc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1 142866 Applied For
Not Applicable
zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent.— - - __ . - _.|.=r zeccwee~=—== = 7.~Name and Address of New Reglstered Agent
' ‘ Name
CORPORATE CREATIONS NETWORK INC. _ 1{;’ 'K(; £ C; . / N7 fﬂﬁ' 2 G
ree ress (F.O. Box Number is Not Acceptal
941 FOURTH STREET #200 Too Perrild e #3o/

MIAMI BEACH FL 33139

YComal Garz ey FL | ¥37% «

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,  am familiar with, and’accept

the obligations of registergd agent. %\‘Mr )
SIGNATURE Z;‘-M-J - 2-f3-v7

Signature, typed or printed name of regisiersd agent and titla if applifabla. {NOTE: Registered Agent signalure required when reinstating) DATE ~

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delgte TITLE [ cChange [ Addition
NAME MARANON, RICARDO NAME
STREET ADDAESS | 300 SEVILLA AVE. STREET ADDRESS
CITY-ST-ZIP CORAL GAm ES FL 33134 CITY-8T-2IP
TITLE MGRM (1 Detete TITLE ' CJChangs ] Adcition
RAME ALBERTINI, LUIS DIAZ NAME
STREET ADDRESS | 300 SEVILLA AVE. STREET ADDRESS
CITY-ST-7iP CORAL GABLES FL 33134 CITY-ST-ZIP -
TIMLE MGRM ) Cdpeee fme - T T T T T 7T T Othange [T Addtion
HAME CANCELA, EDUARDO NAME
STREET ADDAESS | 200 SEVILLA AVE. STREET ADDRESS
CITY-8T-2IP CORAL GABI ES EL 33134 CITY-ST-2IP
TITLE ) 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete me {J Change [ Addition
NAME Tl name
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-7IP
TLE [ Delete TImLe [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-ZiP CITY-§1-2IP

11. 1 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilfty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\LQ%%?W%E REQUIRED

SIGNATURE AND TYPED oi\pﬁi’n"r'z'n NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona

no15464 HH

CR2E083 (10/02)



