: FILED
2003 FOR PROFIT CORPORATION Jan 31.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  LO1344 Secretary of State
01-31-2003 90152 034 ***150.00

. Entity Name

MARBE LABORATORIES INC.

Principal Place of Business Mailing Address
6303 SW 116 PL 6303 SW 116 PL.
#G #G
MIAMI FL 33173 MIAMI FL 33173
us us
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Sulte, Apl. #, etc. [0 CHECK HERE IF MAXING CHANGES

City & State City & State . 4. FEI Number Applieg For

65ﬂ134254 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a ?33 ggqlﬁ?:éhonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
IVANOFF, AURA i S I e Wl USSR

Street Address (FP.O. Bax Number is Not Aoceptab )

6303 SW 116 PL., #G

MIAMI FL 33173
City Zip Code
. . FL

B. The above named an] i is siz ant forlit purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations #f Tegiste . ' \

s sttty 10 V01D e s a o s
SIGNATURE '3 7
S{gnalune lyped of pnnted name of regislered agent and titla if apphca b, , ( IOTE: Registerad Agent signatura required when reinstating) DATE
¥
FILE NOW![! FEE IS $150.00 ) ) .
. . 9, Efection Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Coentribution, O Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : 1 Delete TIME [ Change [ Addition
NAME IVANOFF, AURA NAME
STHEET ADDRESS 6303 SW 116 PL., #G STREET ADDRESS
cry-st-zp |MIAMI FL 33173 CITY-57-2IP
TITLE STD [ Delete TITLE [ change [ Addition
HAME IVANOFF, AURA NAME
STREET ADDRESS (6303 SW 116 PL., #6 STREET ADDRESS
cry-st-zr  (MIAMI FL 33173 CITy-sT-2IP
TITLE \j IOCJ‘tOP‘ QAQJA 1 L LO [ Detete TIME [ Change [ Addition
NAME S l (0 E} NAME
STREET ADDRESS b ?? ab w ' TREET ADDRESS . e
avstze | a0 B 33173 \1{ Ce CIry-51-2P
TITLE ) + ] Delete TITLE [7) thange [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIMLE 1 oelste TITLE I Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$7-21P CIty-sT-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 4nd accurate 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 receiver or trustee empoweged to exegyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, will
Oifo7-03

Date Daytime Phona #

SIGNATURE: [ Y AT ARE _
o SIGNATURE AND TYPED O PRINTED NAME OF smmuaﬁﬂcen OR DIRECTOR

(S LV IV V)

CR2E034 (10/02)



