2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 18,2002 8:00 am
1. Entity Name ecre ary O a e
MARBAY ENTERPRISE, INC. 04-18-2002 90404 011 ***150.00
Principal Piace of Business Mailing Address
860 SW 3RD STREET 7720 SW 78 §T
MIAM! FL 33130 MIAMI FL 33143
: : IBEEAE ARV ERRERN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
59—2433517 Not Applicable
Zp 5:".} Country Zip Country 5. Certificate of Status Desired O ?eae.g;jq Lﬁ:ﬂ:ﬂitionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
", t T T ) Name o T T ) -
BARBEHO’ ANTONIO Street Address (P.O. Box Number is Not Acceptable}
7720 SW 78 ST
MIAMI FL 33143

City FL Zip Code

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.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
* Taxting oauremon s ocs 6 o0, | AtterMay 1, 002 Foo wil e $ssbo0 | 1® EecionGampagn rancig - $5.00 way 5o
o ' ' Trust Fund Contribution. d Added to Fees
(See criteria on back}) O Make Check Payabis to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelele TILE (I change [ Addition
NAME BARBEITO, ANTONIO NAME
sTReer aporess | 7720 SW 78 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TIME DV 7 Dalete e [ Change  [J Addition
NAME BARBEITO, MARIA ELENA NAME
STREET ADDRESS [ 7720 SW 78 ST STREET ADDRESS
CITY-ST-21P MAIMI FL 33143 CITY-ST-2iP
e |8 _-— e Doekete TITLE » O change 7 Addition
MAME | BARBEITO LOVETT, MARIA T T T T e ‘ - )
STREET ADDRESS | 7720 SW 78 ST STREET ADDRESS
CITY-$7-21P MIAMI FL 33143 CITY-§T-2IP
TITLE ' ’ 7 Delete TILE {1 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE ‘ [J Delete TILE [ change  [J Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE [ Delet TIMLE £ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07#3)0). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Rpin . 4%9/0 — B0 STTPSY

Ty
SIGkATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale # Daytime Phone #

CRBp PN

CR2E034 (9/01)

1)




