FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
—

Secretary of State
DOCUMENT #  P01000019536
1. Entity Name 05-02-2003 90245 047 ***150.00
MARSED INTERNATIONAL, INC.
Principal Place of Business Mailing Address
10011 SOUTHWEST 147TH PLACE 10011 SOUTHWEST 147TH PLACE
MIAMI FL 33196 MIAMI FL 33196
2. Principal Place of Business 3. Mailing Address “Il”"“" Im' “I”"m "m "”“II" NI n mn”“”’“)m
Suite, Apt. #, efc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—109710? Not Applicable
Zp Couniry P Couniry 5. Certificate of Status Desired g $8.75 Addttional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROLDAN’ GU"'LERINO P 7 Street Address {P.O. Box Number is Not Acceptable)
10011 SW 147 PLACE
MIAMI FL 33196
City Zip Code
) » FL

terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y 2 Jo>

the obligations offfedistered agent,

SIGNATURE 4
Sigr{/ya‘ Iﬁ:e!(or prime/name of registepdd agsnt and title il applicabla. {NOTE: Registerad Agent signature raquired when reinstatng) DATE
; 7
MLE/NOWI! FEE IS $150.00 . .
. Elect Fi
After tay 1,2003 Fee will be $550.00 9 s gction Campaign Financing $5.00 May Be
N rust Fund Contribution. m] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete e O] Change ) Adattion | &
S
NAME ROLDAN, GUILLERMO P NAME =
STREET ADDRESS | 10011 SOUTHWEST 147TH PLACE STREET ADORESS 3
CITY-ST-ZIP MIAMI FL 33198 CITY-ST-21F E
TNLE O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LE [ Delete TMLE Ochange ] Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS R ; .
CITY-§T-2IP CITY-S7-2IP
TILE 3 Celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ) CITY-ST-2IP
TILE {1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e [ pelete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
12. ! hereby cemfy that.lhe information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemagtal report is true apgl accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the cerporation or the receiver or frystee empowergddo exscute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment withfagf address, wit other like empowered.
B R lf [ & - -
SIGNATURE: A% 1 8/e3 796-55C 359>

Nﬁsmmua OFFICER OR DIRECTOR Dals Daytims Phona %




