2002 UNIFORM BUSINESS REPORT (UBR) Mar 0611‘1216%]2)800 am

DOCUMENT #  PQ0000052557 Secretary of State

1. Entity Name

MARCAS INVESTMENTS, CORP. 03-06-2002 90125 014 ***150.00
Principal Place of Business Mailing Address
18294 SKY RIDGE CIRCLE 19294 SKY RIDGE CIRCLE

BOCA RATON FL 33489 BOCA RATON FL 33483

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1012215 -
Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | MName
TOVAR' ILEANA ARIAS ESQ. - . Street Address (P.O. Box Number is Not Acceptable)
9900 STIRLING ROAD
SUITE 240 -
COOPER CITY FL 33024 ' City FL [z oo
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE - - -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
4__—-\
FILE Now1i! FEEUS $150 03(-}} ’
_|.-9.. This corporation.is_eligible.to satisfy.its Intangible. | .. .. LE NQ M 10. Election C N . =
= - ¢ . ampaign Financin - -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust (;E nd G g) ntr?buti an o 1 fdsd'gﬂohg?ésse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME PTD ] Delte TITLE . [ change [ Addition
NeME DE CASTRQO, MARTA RINCON NAME »
sTReeT aDORESS | 19294 SKY RIDGE CIRCLE STREET ADGRESS -
arv-s1-20. | BOCA RATON FL 33489 CITY-ST-ZIP
mEe ' |VPSD 3 Dslste TE [Jchange [ Addition
o CASTRO, FERNANDO NAwE
STREET ADDRESS | 9294 SKY RIDGE CIRCLE STREET ADDRESS
o sizp [ BOCA RATON FL 33489 cTY-57-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TiTLE [ Dalete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zip
TILE [ Delete TmE [ cChange [ Addition
NAME NAME . P - see
[ _sTREET ADDRESS Lol STREEADDRESS < [~ T T T T T TSR
CITY-ST-ZiP CITY-ST-2IP »
TITLE - [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-Zip

13. | hereby certity 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 supplemental report is true and accurate and that my signature shalt have the same legal effect as if madie under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with al! other like empowegad.

f?' ’ﬁ, AED 2/42//6)'?- [\5@ ) Y&z- M

-Baytime Phona #

AV B0ZROVO

<,:‘\ 3 ,.“. .
SIGNATURE: _¥ > I'®
l—% SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER QR DIRECTOR LAy

CR2E034 (9/01)

— (.



