2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

P01000004048

MAR SOL BENEFITS CONSULTING, INC.

ecretary of State

04-30-2003 90074 026 ***158.75

Principal Place of Business
1980 SQUTH OCEAN DRIVE

SUITE 16D

Mailing Address
POST OFFICE BOX 083117
HALLANDALE FL 33008-3117

HALLANDALE FL 33009

NUNV ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, elc.

{1 CHECK HERE IF MAKING CHANGES

:

City & State City & State 4. FEI Number Applied For
65-1%6712 Naot Applicable
Zi Countr Zi Countr
P Y P Y 5. Certificate of Status Desired m/ geae gesq lﬁidc;t“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
ESPIN-SANCHEZ, MARI V

1980 SOUTH OCEAN R

Street Address (P.O. Box Mumber is Not Acceptable)

. STE 16D

 HALLANDALE FL 3009, o

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

B

SIGNATURE

f Signatura, typed of printed name of registared agent and tita if applicabls.

(NOTE: Registered Agent signalufe required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

a 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 TrustlFund C;t:'?bution. e i;jdgic:oh?-‘iiss ©

“Make Check Payable to Florida Department of State :

10, LOFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE PSTD ” OJ Detete e Ol change [ Addiion |

NAME ESPIN-SANCHEZ, MARI V HAME =

streeT aopress | 1980 SOUTH OCEAN DRIVE SUITE 16D STREET ADDRESS g

orv-st-ze | HALLANDALE FL 33009 CITY-ST-2P _ 2
(W]

TITLE [ belete TILE [ change [ Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE 3 nelste TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TMLE 3 Delste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TIMLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2IP

TILE [ velete TIMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2IP N CITY-S7-21P

indicated on this report or sufbplemental n
of the corporation ar the re€eiver ar trus|
changed, of on an anachment with an

mpoyered tofexecute this repo,
fith all otjer like enjpoy

001 qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Aand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ers required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£s pin-Sanchez  H-~16-03 (AsD4% -390

D NAME OF Twﬁ OFFICER OR DIRECTOR

[GNATURE Al PED Omelilt

Date Daytima Phone #

A




