FILED

FOR PROFIT CORPORATION : May 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# +1328¢/2 .,/ 05-15-2002 90100 031 ***163.75

1. Entity Name:

COHERCIALIZADORA MARANDRES OF FLORIDA.
(NC.

_ ;
DO NOT WRITE IN THIS SPACE ‘[

2. Principal Place of Business 3. Mailing Address
3310 Sw  11S™ Couri | 7810 Sw _u1s™ Courr
Suite, Apt. ¥, etc, Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State — City & State 4. FEl Number Applied For
p i Luld e Rl lall /:’C . 65 -0/0o/15¢e Not Applicable
32% / 6 5" Cm&ty 5 ﬁ %pa / oS Cﬁ‘rﬂg ﬁ ‘ 5. Certificate of Status Desired E/ ?g‘gesqlﬁdr:;“ma'

7. Name and Address of Cumrent Registered Agent

o e - o ae? e e . I -Name - - P p— L - =
- o e - CESR, 77 PEREA
Do NOT WR'TE Street Address {P.0O. Box Number is Not Acceptable)

IN THIS SPACE Ba0Sw 116 Couir
N NMihs47 FL | ™585¢¢

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.

L
SIGNATURE
- Sigaanse, lyped o printed name of registered agent and title T apphicable. {NOTE: Regrstered Agenl sigiaiure recuired when reinsialing) DATE
N L . January 1 - May 1 Fee is $150.00
8. Ihis rr-;frrpora!rt?n is ehglb'z :ge Sa"‘-:fy:jlﬁ Intangibie After May 1,yFee is $550.00 10. Election Campaign Financing IZ( $5.00 maype
ax Rling requirement an Cts 10 do s0. 0 Amended UBR is $61.24 Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payabte to Departmant of State
1. OF FICERS AND DIRECTORS i
HILE PRES, DENT TME
. Cesar 7. Pesr e |
s [AB/O SW (S Coukr STREET ADDRESS
av-siw  |\pfeR A4S, FC F8 /68 covSLap |
mE SccoeTerR o mE
HAME 7RO SO, LR~ NAME
SIEEF AODRESS OB B AL W) f]mmz P71 STREET ADDRESS
s TIREL, ~c I8/7 onv-sie |
TME v/ § e
NAME PrERER, OLER , M R
s | O8I9 Aow0. B Srreer BN | s |-~ DO-NOT WRITE
avste TSRS o F3/7C onv-si-ze |
TIE e i
e | IN THIS SPACE
STREET ADCRESS STREET ADDRESY, _
Y. ST. 2P cy-s1-20 |
me e i
NARE HAME |
STREET ADDRESS STREET ADDRESE,
CITY-ST-2IP CITY-ST. 2P “
13 WLE
NAME HAME
STREET ADDRESS STREE ACORESS
CAY-ST- 2P an-sr-ae |
13. | hereby cerfify that the informatjpn supplied with thi does Myt qualj the exemglion stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this report or supfflemgntal teport i
of the corporation ar the regltver gr tustee em
aftachment with an addr i

SIGNATURE: lsanr,

ssmmmmmnwdmcrmmmmm

accuraje andifiat my signatyfe shall have the same legal effect as if made uncer oath; that { am an olficer or director
e thi¥ report as reglired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an

of ,é? 7 /02. BoS) 222-409

/ Daime Phona 4

CR2EQ34B (12/01)



