FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. lgmy Name P0000001 9720 05-05-2003 90285 015 ***150.00
MARARA, INC.
Principal Place of Business Mailing Address
16314 SW. 66TH ST. 16314 SW. 86TH ST.
MIAMI FL 33193 MIAMI FL 33199
. . LT
2. Principal Place of Business J\Aallmg Address
3y Sw é 6
Suite, Apt. #, eic. q;““e’ Apt I#‘ Ble FL. 33193 ] CHECK HERE IF MAKING CHANGES
1am .
City & State City & State 7 4. FEf Number Applied For
65—0870333 Not Applicable
Zp Country §p3 /?‘3 Czir;r}'q_ 5. Certificate of Status Desired O §g.;§q3?;ici’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLBERT, KEVIN COYLE . - | sireet Address {P.O. Box Number is Not Acceplable)
15021 SW 89TH TERR. RD. T e —
MIAMI FL 33196
City FL Zip Code

8. The above named entily submits this statement 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
Signature, typed ¢r printed name of registersd agent and title if appficabla {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. . 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 “Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLLy D O Delete TIME i Ol change [ Addition
NAME IARANCHELOVICH, WLADIMIR NAME
street noress (14864 SW 104TH ST., NO. 11 STREET ADDRESS
CITY-$T-2IP MlAM| FL 33198 CITY-§T-2IP
e : [ Delete TILE [Jchange (7] Addition
NAME CHELOVICH, SOUSAN E NAME
STREET aDORESS (14864 SW 104TH ST., NO. 11 STREET ADDRESS
CITY-ST-2IP IAMI FL 33196 GITY-S7-2IP
TE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_CITY-ST. 2R — _CITy-sT-2IP » e o
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$1-2IP ) CITY-ST-2IP
TNLE O Ozlete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T [ Detete TILE [ change [ Acdition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the injdrmati
indicated on this report of supp!
of the corporation or thefreceiy

supplied with this filin g does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
for trustee empeWiyed to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if
ith an addregs all other like empowered.

SIGNATURE: s 8l 3 2 "@‘tégi&?“/c?i’g AR 24 /S/weza L??@QS'I 2353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daylima Phone #

AY 9081380

CR2E034 (10/02)



