FILED
2003 FOR PROFIT CORPORATI Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT ( ecretary of State

DOCUMENT # P01000045857 \/ 04-30-2003 90070 035 ***158.75
1. Entity Name
MARCIO BARAHONA, INC.
Principal Place of Business Mailing Address
15 DORCHESTER DRIVE 15 DORCHESTER DRIVE
SUITE 340 SUITE 340
B AR R AL
2. Principal Place of Business 3. Mailing Addrass

Suite, Ant #, elc. Suite, Apt. #, etc, “® CHECK HERE iF MAKING CHANGES

CP. South [# 340 :
City & State City & State 4. FEI Number 65-1 107436 Applied Far
. Not Applicable
i Gountry <ip Counlry 5. Certificate of Status Desired ¥ fg-ggm‘j‘ifjc““"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTON, LISA Street Address (P.0. Box Number is Not Acceptatle)
et (). Box Numper 18 NotL ACcepiable

15 DORCHESTER DRIVE e nodese ° i

SUITE 340

GREENACRES FL 33463 City FL ! Zip Code

8. The above narned entity submits this staiement for the purpose of changing its regwsxered ofﬁce or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of fhgistered agent.
SIGNATURE {\Sﬂ. SUHQD ?ﬁ&%n Cle_rvjl_ Lyl a?f-— O 3—

Signature, tyr?ed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature raquired when rainstating) DATE

L "
F“;JE NO\;”"S l;EE |ﬁ]$150.20 00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 200 e_e will be $550. Trust Fund Contributicn 1 Added to Fees

Ma‘ke Check Payable to Florida Department of State “ .

10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T Delete e O] Change ] Adgition
 NAME SUTTON, LISA NAME

staret anoegss | 15 DORCHESTER DRIVE - SUITE 340 STREET ADORESS

emv-stze | GREENACRES FL 33463 QITY-ST- 2P

TITLE ™ beatete - Tme ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDESS

CITY- ST-21p CITY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TMLE [ pelate TITLE [0 Change  [_] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ITY- §T-2P CITY-ST- 2P

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ . o foCTY-ST-ZR el . . . A, . 1.

e [ delete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS : STREET ADDRESS

CITY- §T-2IP CITY-5T-2iF

12. | hereby certify that the information supplied with this filin g does not quality 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 and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or directar
of the corporation or the receiver or trusteg empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegl with an address, with all other like empoweregi C,_/[

‘ . —
SIGNATURE:

X GESIRED e < derd - AL RE-03 7o 7-542

su(;mmme AND ‘anEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

dd 2904890

CROENIA (10709



