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2002 UNIFORM BUSINESS REPORT {(UBR)

. FILED
Apr 11,2002 8:00 am

ecretary of State

DOCUMENT #  PO0000049257 03-26-2002 90004 033 ***150.00
1. Entity Name~—_ )
MAR ESTE CORP.
Principal Place of Business Mailing Address 2 'u o9
782 N W LEJEUNE 782 N W LEJEUNE
ST 6% 8T 650
MIAM FL 33128 MIALY FL 33126
2. Principal Place of Business 3. Mailing Address : mmlll m Ilm “m mu “m m“ "l" Ill“ (l“”l“l Ill“ I“I “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
6O - | 932 4 "7 6 Not Applicable
Zr Counvy Zip Country 5. Certificate of Status Desired O $8.75 additional
: . . . Fee Required
B — —6.-Name and Addreas of Current Regisiered Agent——"—————==-] ~—< ~  ——7. Name and Address of New Reglsterad Agent
Nams
JACOMINO, ANTONIO D - Sireet Addrass (P.0. Box Numbar is Not Acceptabls)
762 N W LEJEUNE
ST 650
MIAMI'FL 33128 City FL | Zip Code
2
B, The above named entity submils this statement for Ihe purposa of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signaturd, typed OF printed neme o Mg Isere0 a0 and Ll i appicald. [NOTE: Registaret AQend s/gnature required when rainstating) DATE
4. This corparation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 " Financi
Tax filing requirement and efects 10 d0 5. After May 1, 2002 Fee will bs $550.00 10- Election Corpaign Flancing 1 $5-00 way Be
(See criteria on back) (] Make Check Payable to Department of State _ '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME b [ pelete TTLE D change T Addition g
HANE PALLI, ESTHER e e
saeeT Aess | 1121 CRANDION BLVD UNIT D 1003 STREET ADDAESS 3
or-s1-2 | KEY BISCAYNE FL 33149 ai-S1-27 u
TITLE O pelete TITLE Oictnange [0 Addilion | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST- 0P
fme ¢4 e Do ffme | e D) Change__ ) Asttion.
e 1 7T *"" o NAME )
STREET ADDRESS STREET ADDRESS
CIT¥-S1-7P CITY-ST- 2P
TITLE : O3 Delete TME O3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P . CITY-5T-2P
TMLE [ Detete TME Ol Change [ Additien
MAME . RAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P . urY-57-7P
Tne 07 oelete TIMLE [ crange [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ ) CITY-5T-2P
13. | hareby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certlify that the information
Indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal elfect as i made under oath; that | am an officer or director
of the corporation ar the recalver or frustoe empowered to axecute this report as requirad by Chapte: 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an @Mth all other like empowered.
/ B it -:.’_A.I,’_..__: Nt :/,.\\g-.—.rr‘ .- ' _ —0
SIGNATURE: Lol 10)17 PO E ) 3 Pl =Y | B-1502
SIGNATURE AND TYPED OA PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Das ‘Daytima Phone #




