2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # M27016 ecretary of State
1. Entity Name 04-14-2003 90914 017 ***150.00
MAR CONSTRUCTION, INC.
Principal Place of Business Mailing Address
111 S.W. 82ND AVENLE 8758 SW 8TH STREET
MIAMI FL 33184 MIAMI FL 33174
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
650176535 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e _ . Name, e - I S
TORHES' MIGUEL Street Address (P.O. Box Number is Not Acceptable)
111 SW. 82ND AVENUE .
MIAMI FL 33144
City i FL Zip Code

8. ,The above named entity :submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. ) Signaturs, typed or pi_in}ed name of registered agent and title if applicable (NOTE: Ragisterad Agent signature required when reinstating} DATE
' FILE NOW!I! FEE 1S $150.00 ‘ -
. 9. Election C. Financi
Aner May 1,200 Foowil o $560.00 Gt Cmpsgn7arc0 ) $5.00 oo
Make Check Payable to Florida Department of State )
10. - _QFFICERS AND CIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me -~ {SD . ] Detete TILE O change [ Addition
HAME HUERGO, R E ‘ HAME
streeT appress | 3171 NW 18T ST STREET ADDRESS
orv-s-ze | MIAMI FL CiTY-ST-2P
TILE PD 1 Detete TITLE [ change [ Addition
NAME TORRES, MIGUEL NAME
sTReeT ADCRESS | 111 SW 82ND AVENUE STREET ADDRESS
CHTY-S7-2IP MIAMI FL 33144 CiTY-§T-21P
TME e ) Olette Qe } L _ [J Change (3 Addition
NAME ) " NAME - Tt e T o e
STREET ADDRESS STREET ADDRESS
[ATY-§T-21P CITY-ST-ZIP
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 1 belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

12. | hereby certify thé}-_the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered 10 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 attachme it { address, with all other like empowered.

SIGNATURE: _| FrtcUIRED Y- 5-93

suaufun%uowpeo OR pnn?’en NAME OF SIGNING OFFICER OR DIRECTOR Dafla Daytime Phana #

CR2E034 (10/02)



