2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # L75126

1. Entity Name

MARED HOLDINGS CORPORATION

Secretary of State

03-17-2003 91048 004 ***150.00

Principal Place of Business Mailing Address
G/0 MAURICIO J. SIMAN
306 ALCAZAR AVENUE. SUITE 303

CORAL GABLES FL 33134

306 ALCAZAR AVENUE,

Cf0 MAURICIO J. SIMAN

SUITE 303

CORAL GABLES FL 3M134

60014597

R

2. Principal Place of Business 3. Mailing Address
i L# . i L # .
Sulte, Apt. #, ete Suite, Apt. #, efo [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0196577 Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
-_6. Name and Address of Current Re, Istered Agent o] e . 7. Name and Address of New Hegistered.Agent—
~x Name ’ . ;
SIMAN, MAURICIO J. '
» MAURICIO J Street Address (P.O. Box Number is Not Accep:able)

306 ALCAZAR AVENUE
SUITE 303

* CORAL GABLES FL 33134

City

Zip Code

FL

8. The above named entity submits this statement fer the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad narme of registerad agant and title it applicable.

(NOTE: Registered Agent signature reguirsd when reinstating)

- OATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floridz Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

1.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P O Deiete mLE (T changs [ Agdition | &
NAME KRONFLE, EDMUNDO A NAME 3
stheer aooress (306 ALCAZAR AVE., #303 STREET ADGRESS 3
CITY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-21P &
TITLE ST O Delete TTLE [ Change  {J Addition %‘
NAME KRONFLE, MARIA NAME

STREET a0DRESS | 306 ALCAZAR AVE., #303 ’ STREET ADDRESS

CITY-S1-71P CORAL GABLES FL 33134 . CIry-s1-2IP___ - - _— - - S -
TILE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TITLE O Delete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P / CITY-ST-2P

TITLE O Deete e e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-21P

12. | hereby certify that the jnformation
indicated on this reportfor supplement,
of the corporation or thé receiver or
changed, or on an a}ta ment wi

eport is true and accl
ec empoweredto e
anpaddress, with all oth

AT SR BT O]

N

e this report as required
e empowered.

supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
and that my signature shall have the same legal e
Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

77

act as if made under oath; that | am an officer or diracior

Hw( 03 (W)-%‘l} g

LSIGNATURE:L SiG:

SIGNATURE AND TY] RINTED NAME OF SIGNING OFFICER OR

mnecph

9

Date Daytime Phone #



