2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR)

PgPNUmMENT# PO0000052557

MARCAS INVESTMENTS, CORP.

1

Principai Place of Business Mailing Address
19294 SKY RIDGE CIRCLE

BOCA RATON FL 33489

19284 SKY RIDGE CIRCLE
BOCA RATON FL 33489

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90249 020 ***150.00

AV SZEEER0

VAT

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65-1012215 ;
Not Applicable
Zi Count Zi Count ,
P ouniry P unlry 5. Ceriificate of Status Desired

0 $8.75 Additional
- _ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Fleglstered Agent

TOVAR, ILEANA ARIAS ESQ.
9900 STIRLING ROAB: -
SUTE240 -

COOPER CITY FL 33024

o H ABTA  Pipcor)

Street?ﬁei@?{%ox Numtg?&t cepta?'AGé__ ol EcLé

City &Cﬂ‘ 2,4 ..,.0/\) FL 'iCOd%‘gcf

8. The above named enmy subrnns 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

3 Ve B

the obligations of regustered agent.

SIGNATURE

9/ea/en

Sngnatura typed or pnnlad name of registered agant and titie if applicabla.

T NOTE Ragistered Agent signature required when reinstating) DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. -+ . QOFFICERS AND DIRECTORS j 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
wme  [PTD Cuke O Detete e Olcnange [ adeition | &
HAME DE CASTRO, MARTA RINCON NAME 2
sTReeT ADCRESS | 19294 SKY RIDGE CIRCLE STREET ADDRESS 3
CiTY-57-2IP BOCA RATON FL 33489 CITY-ST-21P @
TILE VPSD 1 Delete TITLE [ Change+ [ Addition g
HAME CASTRO, FERNANDO NAME

STREET ADDRESS | 19294 SKY RIDGE CIRCLE STREET ADDRESS

CITY- $1-21P BOCA RATON FL 33439 CITY-ST-2IP

TTLE ’ N Twie T e - ‘"‘ ] ohange [ Addition [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2P

TITLE O Delete TiTLE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supptemental report is true and accurate and that my signature shal! 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 to execute this report as recuired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like

x %““ (\\‘-

\—‘JwJ\Juﬂl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

NG OFFICER QR DIRECTOR

jA&'ﬁg 305-374.6%2, .

Date Daytima Phone #




