Y
T R ]
DOCUMENT # P01000019536 Msay 21, 20021. 8:00 am
1 ety narte - ecretary of State
MARSED INTERNATIONAL, INC. 05-21-2002 91221 001 ***158.75
Principal Place of Business Mailing Address
10011 SOUTHWEST 147TH PLACE 10011 SOUTHWEST 147TH PLACE
MIAMI FL 33196 MIAMI FL 33196
2. Principal Flace of Business 3. Maling Address H"llm m Illll"l” II‘" Ilm Il"‘mll WI m" III“ ““l I‘ lII
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
@ s - /0 "?7[ o 7 Not Applicable
Zip Country ap Couniry 5, Certificate of Stal-ﬁs Desi-red T $8.75 'A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }
UM Qi lecvno P IQofn/on/l
SPIEGEL 8.UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 . P
[poll S 141 fiace
City N 1 Zi o?
/ P Miani FL 3% (9L
8. The above named entity submits this statement for, purpose /a%{s registered office or regislered agent, or both, in the State of Florida.
i - o)
- s /o2
"SIGNATURE // // // b (15 D
= Signature, typed or printed name of ragis[eredﬁl nd b(e%ﬁ abla, /NOTE: Registerad Agent signatura required when rginstating) l DATE
: . o .y m
9. This corperation Is eligible to satisty its Intfngfble FILE/NOW.!. FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to dc so. After May 1, 2002 Fee will be $550.00 -
g I Trust Fund Conlribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O3 Delete TITLE _ D change [ Addition | &
NAME ROLDAN, GUILLERMO P NAME Co- &
sreer poress (10011 SOUTHWEST 147TH PLACE STREET ADDRESS 3
orv-st-ze - MIAMI FL 33186 CITY-5T-2IP o
o
TILE O pelete TITLE [ change [ Addition | &
NAME NAME
STREET ADEJEESS N - - STREET ADDRESS
om-st-ze | = - T e Ropyes TP | — T T T T s wmeme e e e T
TITLE [ Delate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-81-2IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP ,
TITLE [ celete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE I [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
3. | hereby certify that the information suppligd with this filing does.iot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental feport is true te gnd 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 tru empower is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
~ changed, or on an altachment with a powered. .
| G, Jogae Roladun 4 fsche (305).
SIGNATURE: A F’ié@ levwro [Kelotun Y /2cfer 305)357-06p
ED NAME OF SIGRING OFFICER OR DIRECTOR - Dale 4 Daytime Phione #
i D ecicdott S Frns




