| | FILED
s FOR PROFIT CORPORATION
08 O A Eepoan ant Apr 11,2006 8:00 am

DOCUMENT # Mo2477 ecretary of State
1. Entity Name 04-11-2006 90108 022 ***150.00
MARBAY ENTERPRISE, INC.

Principal Place of Business Maifing Address

860 SW 3RD STREET Fr2OSW /8 ST

e e T T

2. Prnncipal Place of Business 3. ?llmg Address # é Q
&Lsov
Suite. Apl. #, etc. Suite, Apt. #. etc. 1st MOORE CR2E034 {10/05}
City & State Cily & Staic 4. FEl Number Applied For
(7% F?__ 59-2433517 Not Applicable
Zip Country < Cgeairy - $8.75 Additional
3 ; 2 65 @ﬂ:{?ﬁ 5. Certilicate of Status Desirec ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
WON'O Street Address (P.O. Box Number is Not Acceplable}
MIAMI FL. 33143~
- City FL Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE .
Signalure, typena ot ;:nmcd'n.lrm ol regpstered agead ana wic | appheibig (NOTE Registorea Agert signalure reaused when romsiabingy TATE
- B . :'-! i
FILE NOW!! FEE IS $150.00. - . . .
. P o . 8. Election Campaign Financin K
. After May 1, 2006 Fee Wil Be $550.00 - Trust Fund Cc?nlr?bulinn. [_E_] fig?ohgz‘ésse
_Make Check Payable to Flerida Depariment of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O celete TITLE ] Change [ Addiiion
NAME BARBEITO, ANTONIO HAME
STREET ADURESS | ZZ200.SWL 78 ST STRFET ADDRESS
Ly-S1-21p MIAMI FL 33.1.49‘ CITy-53- 218
M. s O Delete TILE [ Change [ Addiion
HAME BARBEITO LOVETT, MARIA T NAME
STREET ADDRESS | TT20r SW-r8-S= STREET ADDRESS
CITY-ST-2I1P MIAMI FL 33143 CiTY-ST-2IP
g . [ catets MLE O Change ] agdition
MAME HAME
SIREET ADURESS STREET ADDRESS
CITY-ST-2IP CiTY-SI- 2P
TILE 71 petete TLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
cny-$1-7IP ’ Ciry-S7-2IF
TITLE 3 Detete Tt [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST- 2P
e 1 peiere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZiP CITY-ST-2IP

12. | hereby cerfity that the information supplied with this filng does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath: that | am an officer or director
of the corporation or the recever or lrustee empowered to execute 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 al ent with an address, with all gther like empowers
SIGNATURE: ao(u{) Arrpwio ;&Mza BITD /5/0,4, I -2 7-2787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR HRECTOR Datw Daynme Phona 4




