.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # M15538 Apr 23,2001 8:00 am

1. Entity Name
MARCELO VERGARA REAL ESTATE CORPORATION ecretary of State
04-23-2001 90019 048 ***150.00

i
f

CR2E034 (10/00)

Principal Place of Business Mailing Address
7 NW 2ND ST 2098211 14007 SW B4 ST
2098211 MIAMI FL 33183 )
MIAM FL 33128 us P25
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - - 4. FEI Number 59.2534963 Apolied For
’ Not Applicabie
__Zip___. ) Country Zip Country . ) $3 75 Additional
T =- — 8. Certficate.ol Stalus Desied. . [1___Fapl o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERGARA, MARCELO
Street Address {P.C. Box Number is Not Acceptable)
14007 SW 84 ST .
MIAMI FL 33183
City FL Zip Code
8. The above named entity sud-mitni» " statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
; i
. o o I
L , 71_‘ e - lw 2l /r i J‘,,_ _\? Y /7 2
SIGNATURE T S T ’?H’?’ A e ‘/‘
%nalurs typed o pnnted namaﬁ' len( tared agent end title if applicable. (NOTE: Registered Agent signature raquired when reinstating) R l)ATE
= ,f kel
9. This corporahon is eligible 1e'salisty its Intangible FILE NOW!! FEE IS $150.00 _19...Ekction Campaign Einancin )
. s U b bt Syl g .. Elactiop Campaign Einancing - $5,00:May Be—
= - g "07d6's0 fer AY-1, 200 &= : -
T Tax f1||n.g rgquirement and GieIsto g sor ~=SE T  Fee Wi ue $550‘UU Trust Fund Coentribution. O . Added to Fees
{See criteria on back) a Make Check Payable to Department of Slate
1. OFFICERS AND DIRECTORS 12. ADDETIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TIME PO O Delete TITLE O Change [ Addition
NAME VERGARA, MARCELO NAME
STREET ACDRESS | 14007 SW 84 ST ] STREET ADDRESS
ore-sT-2F | MIAMI FL CIFY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP ] L
TITLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciy-s1-zP
THLE . [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TTLE O pelete TLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE [ pelete TITLE [ Change  [J Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-ZP

13. | herebky certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
mstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

4n address, with all other like empowered.

2 MARERD (Db AL 04/5/200/ 20-27/-9267

of the corporation or the receiyer
changed, or cn an attachmegf g

SIGNATURE;

BIGNATUfE yTVPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




