2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. Entity Name

MARARA, INC.

PO0000019720

Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90138 012 ***150.00

Principal Place of Business

14864 SW 104TH ST.. NO. 11
MIAMI FL 33196

Mailing Addrass
14864 SW 104TH ST.. NO. 14
MIAM! FL. 33196

IR

2. Principal Place of Business

/831y S.o). BESE

“TEE Ty 5w 445

Suile, Apt. #, etc. .

Suite, Apt. #,’etc,

DO NOT WRITE IN THIS SPACE

?

City & State City & State 4, FEI Number Applied For
/3/)‘?7’//, Fb'z(&'f' 37 r el FADﬂ/A # 650870333 Not Applicable
Zio - i Caunry Zi ’ Country - Y . $8.75 additional
3_3 /? 3 é 3 /7 \3 UJ# 5. Certificate of Status Desired d Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
(-:OLBEHI’ KEVIN COYLE _ - T : Street Address (P.O: Box NumbeT is Not Acceptable) e
15021 SW 89TH TERR. RD.
MIAMI FL 23196
City Zip Code

FL

B. 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

Signature, typed or printad name of ragistared agent and titlg it applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

L
9. This‘if.prporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(Sg:e) criteria on back) [
s

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D T Detete TILE [dChange [ Addition | &
NAME IARANCHELOVICH, WLADIMIR NAME 3
sTreer Aooress 14864 SW 104TH ST., NO. 11 STREET ADDRESS 3
orv-st-ze |MIAMI FL 33196 CITY-ST-2P LE
TITLE D [ belete THLE Dl charge O Addiion | &
NAME IARANCHELOVICH, SOUSAN E NAME

sTReeT Anoress (14864 SW 104TH ST., NO. 11 STREET AODRESS

omv-stze  [MIAMI FL 33186 CIvV-§T-2P

TITLE [ elete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CMY-ST2gp = |7 =im o et s et = Rl BT 2 el Eat e I i

TITLE [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY-ST-ZPP

TITLE O Delete TITLE [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TLE [ pelete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 receivaror trustee ermpcowered 1o 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 attachmep

SIGNATURE:

0

an address, willa

hther like empowered.

L s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #

Ff,é). &/F}ém;— 5&5‘55243/7

3




