FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000081684 Secretary of State
1. Entity Name 05-05-2003 91180 026 ***150.00
MARCEL INVESTMENTS, INC.
Principal Place of Business Mailing Address
2655 COLLINS AVENUE SUITE 2202 2655 COLLINS AVENUE SUITE 2202
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
B I (AN RN
5333 Collins Ave. 5333 Collins Ave.
Suite, ApL #'i‘z 08 Suite. Apt #!162.08 %HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Miami Beach, F1l. Miami Beac F1 65-1138828 Not Applicable
1?5140 ColLll;t.ryS A. Zip 3 3140 C({ij-trys A. 5. Certificate of Status Desired O g:;-ggqﬁ:ﬁ:(:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ I an e men e e . Name et e v aw = - -
SKHLD INC. Street Address (P.O. Box Number is Not Acceptable}
201 ALHAMBRA CIRCLE SU[TE71102
CORAL GABLES FL 33134 ~
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiohs of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 ‘ N )
Ao May 1,2003 Fee wil be S55000 e Cmen s $5.00 e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PTD - O oelete TITLE [ Change ] Addition
NAME URIBARRI, JUAN C NAME
staeeT aporess | 116917 NW 83RD PLACE STREET ADDRESS
orv-st-ze | MIAME LAKES FL 33018 CITY-5T-71P
TILE vsD [ Delets TITLE ' Change [ Addition
NAME URIBARRI, MAGALI C ' hAME
sTheT anoress | 2655 COLLINS AVENUE SUITE 2202 smeraoness | 5333 Collins Ave. No. 1408
CITY-ST-ZIP MIAM! BEACH FL 33140 CITY-ST-2IP Miami Beach, F1. 33140
; TLE B 3 N I . TITLE - C o - .- [ Change [ Additin
NAME NEGRIN, MARIA E NAME
STREET ADDRESS | §333 COLLINS AVE #1406 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33140 CITY-ST-20P
TTLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
THLE [3 Calgte TITLE [ change  [7] Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP 3 CITY-ST-2IP

upplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

/4 angl accuralg and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
i this report as required by Chapter 607, Florida Statutes; and that my name, appears in Block 10 or Block 11 if
bmpowered.

.3/’/@%: C. Ue/Mrzaf //ég O3 783611/ ¢¥

D NAME OffSIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

AY 39081?30

CR2E034 (10/02)



