1 v O T H

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

THISHEY |

DOCUMENT #

1. Entity Name

MARBELI INC.

L76852

Secretary of State

02-03-2003 90312 037 ***150.00

nv

Mailing Address
OLGA CORZ0

Principal Place of Busingss
OLGA CORZO
303 RACQUET CLUB RD.. #211

WESTON FL 33326 WESTON FL 33326

303 RACQUET CLUB RD.. #211

3. Mailing Address

2, Principal Place of Busines
[E2/3 Javwe], De. g3\

Lm@ﬂ;‘

Suite, Apt. #, etc. Suite, Apt. #, etc.

RN TR ECAR LA

B CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEI Number Applied For
%ﬁ‘ /O y FL I-Am.kgn ‘_'-g C 650338947 Not Applicable
Zip Country Zip Country - . $8.75 Additional
Sga Q é M}Q \—L - A 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

¢
v

OLGA CORZO
|5

303 RACQUET CLUB RD #21
WESTON FL 33326

treet Address (P.O. Box Number is Not Am%brej
e | cvy

<.

ez ton

FL @%di:—b ‘

8., The above named entity submils:{:nis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

O'%a ())().—1_:()

the obligationsto tered agesat.
SIGNATURE % - ﬁ’%g/ﬁa
terad age;y/a

. Signature, typed oﬁ\wted narte of regis

[NCTE: R‘éEislared A@sign;ure requirad when reinstating)

OQMZE;F{}&%

and Jitle if applicable.
: ~” K

'FILE NOW!!! YEE IS $150.00
: +  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10, - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11 .
TITLE P R 3 Delete TE Change [ Addition | &
NAME CORZO, OLGA NAME O doreo ) V. E
streer ADoAess | 303 RACQUET CLUB RD #211 STREET ADDRESS | f g "o f Y L..m.u.-"«t-, Ve g
crv-st-ze | WESTON FL 33326 CITY-ST-2IP \Q PR PO ' m RN S P 2
TILE [ Delste TITLE ':D VRO, t [ Change ﬁAddition %
NAME NAME e e Kiw-Lman

STREET ADDRESS STREET ADDRESS '3,._,_913 q@ ey}

CITY-ST-21P CITY-ST-2IP v\ o | ’—-1;:(__ N Y | t%‘)/

me - O Delete e ‘ — - - . O change ] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I CITY-S7-2IP

TITLE O Delee THLE [Ichange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatien supptied with this filing does not quality for
indicated on this report or supplemental report is trua and accurate and that
of the corporation ar the receiver or trustes empowered 10 execute this repor

h other like empowered.

ZESZEDUIRED)] Qal

NATURE Awpen OR PATRTED NAME /oﬂllaums OFFICER OR DIHECTOH{ )]

changed, or on an attachm A address, wil

SIGNATURE:

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath: that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D Ol ;-‘*‘\ 02

Daytime Phone #



