FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P00000101350 Secretary of State
1. Entity Name 05-05-2003 90711 009 ***150.00
MARMAR ASSOCIATES, INC.
Principal Place of Business Mailing Address
5343 NW 126 DR 5343 NW 126 DR
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
T R— TR O
EVEN J.’LG e [Bahz nw Vb Or.
Sune, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & Stage TFT;[Number Applied For
Cotat. Mpwrge L @gmﬁ, Lypqu 1% 651051757 ot Applcabi
Zip 350 q(a Country .A ta m Cou@ ~5 . .p\ 5. Certificate of Status Desired | ?g}‘gg&fgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Moscdo O . pda
DESPACHANTE, BRASILER Street Address (F.0. Box Number is Not Acceptble)
3561 N FEDERAL HWY
POMPANO BEACH FL 33084 5343 oW 136 WOw -
™ Qop . horivos  FL|"N¥hag |

8. The above narged) entity submits this statement tor the purpose of changing its registered office or registered agent, of botnlin the State ofFlorica. | am familiar with, and accept

the abligation egistered a
<% i‘
SIGNATURE =/ .~ @) /OQ,/ QL0
- Signature, typed or printed name of re\gﬁtereygam and title il applicabla. {NOTE: Regisiered Agent signature required when rainstating) DATE
FILE NOWIH FEE IS_$150.0 00 _
- o7 CaEe et . |- 9. Election C ign:Fi ing.=
After 1 May1 2003 Fee will be $550.00 - TrjztIrofznda(r:noﬁlr?l:uti;mmg | f‘i.g(:on;ae;;? °

Make Check Payable to Florida Department of State ’

10 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE D O pelete TITLE [J Change  [J Adgition

NAME SILVA, MARCELO C NAME

sTReeT ADDRESS | 5343 NW 126 DR. STREET ADDRESS N

arv-st-20 - |CORAL SPRINGS FL 33076 CITY-§7-21P

TITLE D T Delate TITLE O change [ Addition

NAME SILVA, ALEXANDRA C NAME

STREET ADDRESS | 5343 NW 126 DR. STREET ADDRESS

orv-s-2p |CORAL SPRINGS FL 33076 ‘ oTY-s1-2P

TITLE O Delets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE O Delete TITLE [ change [ Addition

NAME : i N | L S R
~ STREET ADDRESS ™[ =~ 777 S m T T T o T T - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ Delete TILE [ crange  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-§T-2IP

TITLE O pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this fmn 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 an 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 gr trustee empowered 10 & te fhis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, wi JOW; [ %

7 4 ’ i

SIGNATURE: 0’6-\, LA O4/02 /ébOO_%

SIGNATURE AND TYPED OR PRINTED NAME p‘SIGNlNG CFFICER OR DIRECTOR Oate Daytima Phone #

?

CR2E034 (10/02)



