FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT #  PO1000081684 ecretary of State

1. Entity Name

MARCEL INVESTMENTS, INC. 04-11-2002 90097 041 ***150.00
Principal Place of Business Mailing Address

2655 COLLINS AVENUE SUITE 2202 2655 COLLINS AVENUE SUITE 2202

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—1138828 Not Appiicable
zp Country 2p Country 5. Certificate of Status Desired O 58'75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R Name o
SKRLD. INC. Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE SUITE 1102
CORAL GABLES FL 33134
City FL Zip Code

8. The'above named enlity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. -

SIGNATURE
B Signature, typed or printed name of registared agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
s , 10. Election Campaign Financing $5.00 May Be
Tax f'“”Q rgqunrement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) o Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PTD [J Deleta J| T [ change [ Addition
NAME URIBARRI, JUAN C NAME
STReeT ADDRESS | §16917 NW 83RD PLACE STREET ADDRESS
CITY-ST-7IP MIAMI LAKES FL 33018 CITY-ST-2IP
TITLE vsD L) Delete TITLE [JChange [ Addition
NAME URIBARRI, MAGAL! C NAME
sTReeT ADDRESS | 2655 COLLINS AVENUE SUITE 2202 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 ' CITY-ST-2IP
TITLE VD . - [ Delete . e _ e . [ Change ] Addition
wwe | NEGRIN, MARIA E i 333 o A # L.
[
steeeraooness | 2600 COLLINS AVENUE APT 401 sy | N 332 Cowens g F ¢
crv-sr2e | MIAMI BEACH FL 33140 orste | MyAM) BEACH _,ﬁ 33/ Yo
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP || cv-si-ze
TITLE [ Delete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ) CITY-5T-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or sppplemental report is trug/Apd accuratg and 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 Jp,07 trusiee empowpfed £ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atta ddress, wj mpowered.

SIGNATURE: '".*}LMAGJIL/ -y \BHIEC! }ﬁ/a/ by ]96-261-7/¢Y

uns AND Wéu OV INTED NAME OF SIGNING OFFICER OR DIRECTOR {Date * Daytime Phene #

AV L9G¥EE0

CR2EQ34 (9/01)



