2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90175 007 ***150.00

DOCUMENT # P00000049257

1. Entity Name

MAR ESTE CORP.

Principal Place of Business Mailing Address
782 N W LEJEUNE 782 N W LEJEUNE
ST 650 ' §T 650

o A A

2. Principal Place of Business 3. Mailing Address
50] Boickel(Leg D | 501 Snckel/(KeaDr
Suite, Apt. #, etc. ! Suite, Apt. #, etc. i
) [ CHECK HERE IF MAXKING CHANGES
sS4 SO
City & State . ) K City & State | . i 4, FEI Number Appilied For
fAL e Clo 71 DA Hiome, ﬁ{ o7 DA 65-1032476 Not Applicable
‘%,,53'5] ! %jmtgﬂ i % (31 thtsry'a‘ . 5. Certificate of Status Desired a gese'ggq::?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B D T e - . Name, . .
JACOMINO, ANTONIO D o [ }%ﬂf“?’(’g%ﬁ’ t’:\s""ﬁ ES? :
782 N W LEJEUNE S LB RN F et lei s LUP
| ;mﬂﬂ - 501 Brickell (e, Dr St sOY
A cnywea ~ J FL ZiE Eo«j%/

8. The above named entity 7'“3 statgment for the(pwpoﬁo anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
n

the obligations of regislef . -
SIGNATURE Yty 77 4 S’ 2 / / 9/ a3

Signature, typab{r prinm'name of regis(arad agernt and thia it applicaby {NOTE: Ragistered Agent signature required when rainstating) CATE
/.

FILE NOW!!l FEE IS $150.00 . — )

" After May 1, 2003 Fee will be $550.00 B e o 3500 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS [IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ change [ Addition
HAME PALLI, ESTHER NAME
streeT anoness | 1121 CRANDION BLYD UNIT D 1003 STREET ADDRESS
crv-st-ze | KEY BISCAYNE FL 33149 oITY -T-71P
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST- 2P
TILE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - o e e WM o Erm g it < e [JRSTREETADDRESS. | o e | o e - B
CITY-ST-2IP GITY-ST-2IP
TITLE 1 pelete TTLE Ochangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-24P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP ’ CITY-ST-ZP
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repart 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 receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or lock 11 if
changed, or on an aitachment with an address,;? her like empowered.

sionaTure: | SGardiEeeeouireD o0 7468 Fabs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime PrMe #

CR2E034 (10/02)




