2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000038012

1. Entity Name

MARA CONSULTING, INC.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91175 045 ***150.00

Principal Place of Business Mailing Address
5605 BLUE LAGOON DR. #480 5805 BLUE LAGOON DR. #480
MIAMI FL 33126 MIAMI FL 33126
2. Principa! Place of Business 3. Mailing Address H“”"I m"”"lm "”“Im"l” ml”“l“l”l Im“ml llll ‘"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-1001040 Not Applicable
Zi Count Zi t 4
® ountry ® Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,_ :

GALIANA, MARGARITA
5805 BLUE LAGOON DR. #480
MIAMI FL 33126

Street Address (P.O. Box Number is Not Acceptahle)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis 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 or printad name of ragisterad agert and title if applicable (NOTE: Registered Agant signature required when reinstating) DATE

% FILE NOW!! FEE 1S $150.00
B After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrit:ution. Cl Added to Fees

) OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD O pelete TMLE [ Change [ Addition
NAME GALIANA, MARGARITA NAME

sweeranoress | 5805 BLUE LAGOON DR. #480 STREET ADDRESS

CITY-5T-21P MIAMI FL 33126 CITY-ST-2IP

TITLE D O oelete Tme O Change [ Acdition
NAME LICEA, JACQUELINE NAME

streeT aporess | 5805 BLUE LAGOON DR. #480 STREET ADDRESS

Ry -ST-2P MIAMI FL 33126 CITY-ST-2P

TIMLE [ Delete TITLE [ Change ] Addition
NAME ~ ~ Tt T oo et WY — = - - - :
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME . [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE [ petete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-7P - N N CITY-S7- 2P

12. | hereby certify that the informaljon supgliedwith this filing
indicated on this report g s emental rep bt
of the corporation or the
changed, or on an attaghgng

SIGNATURE:

does ngt ghalify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
g accuratg apd that my signature shall have the same fegal sffect as if made under oath; that [ am an officer or director
goeivier or trustee 4 wvefed 1B executd th report as requured Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cate Daytime Fhone #

2861120

I\

CR2E034'(10/02)



