FOR PROFIT CORPORATION

_ UNJFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000076935 \

1. Entily Name
MARCABRI SERVICE, INC

Secretary of State

05-21-2002 91237 011 ***150.00

DO NOT WRITE IN THIS SPACE

UV U U v

May 21, 2002 8:00 am

2. Principal Place of Business 3. Mailirg Address
00 NW 30 TERR 8600 NW 30 TERR
Suite, Apt. 4, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 6-A # 6-A
City & State Cily & State_ . o | =4 FEL NUMD Gt o m iz . oot [T Appliad For |
By e =N L -
~ MTAMT,” FL MIAMI, FL 65-1126949 Not Applicable
i t Zi - . iti
Zip Country P Country 5. Certificate of Status Desired O ?8.%5 A.dcglional
33122 ISA 33122 usa €6 Require
] : 7. Name and Address of Current Reglistered Agent
Nal
. BSCAR MARTOS
DO ' NOT WRITE : Street Address {P.0. Box Number is Not Acceptable)
IN THIS SPACE § oo RS
L . # 6-A
' City £i iode
o . , MIAMI, . FL |$31%%
8. The above named entity submits this tatemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE : % 3 K36 02,
Signature, lyped or pnnted name ol (eilﬂle{ed agenl and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o e ‘ i January-1 = May-1 Fee is $150.00,
9. Thi rporatio ligible t lisfy its|Int b! ve ; L @ L . . . .
s corrton s g o sy oo | e 10, Eleclion Campaign Financing _ $5.00 My Be.
e, g °a o e |t o i Amended-UBR is:§69:25 5 2 : Trusl-Fund Corttritstion=——[=} Added g Fees
== (Seaicriteria-onback) =¥ < Make Check Payable to Departrnent of State’
1. OFFICERS AND DIRECTORS ' : |
I - . e | e : S
P, - : . . o g
e OSCAR MARTOS we ol " oo <
SRETADES ' 8600 NW 30, TERR # 6-A STREET ADURESS ‘ - . ?
.5]- - . .. S S R F IS PRI Wt o ’
OI-S-TP i mT 221 9 . N CITY-S1-2IP. - ¢ " @ §D§
N RO TR ar T A =X YT TR — T - T T o N L
e - e R o foimes o i S ha o
NAME Cofoname - Pre O
STREET ADDRESS STREET ADDRESS * ' ;
. B - F =
CiTy-ST-ZiP GiTY - ST- 2P RN )
e me el ‘ D :
NAME NAME - o : . ‘ : i R
STREET ADURESS SIREET ADDRESS T PRI T
CITY-ST-2P CITY-5T-2I : ' Do NOT WRITE S '
" INTHIS SPACE" " ’
NAME NAME . e IN ! I 4
_STREETADORESS | P, T B T T i e
CrY-ST-20P CITY-571- 2P o o A
L TILE B : . T
NAME NAME ,
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P Y- §1-2IP
IITLE TIILE -
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CRY-ST-7P
. 4
13. 1 hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information ’
+indicaled on this report or supplemental report is true and.accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 11 or on an
- allachment with an address. wilh ali olher fike empowerad. o
SIGNATURE:
G - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥




