2662 UNIFORM BUSINESS REPORT (UBR) FILED :
My o S ™

1. Entity Name

H

MAR FAB, INC. 03-27-2002 90069 014 ***150.00
Principal Place of Business Mailing Address

1621 BAY ROAD. SUITE #508 1621 BAY ROAD. SUITE #508 o )

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 ‘B005 1{9%

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65- /f 5'9( # ?/ Not Applicable
" Zi T 7 "l
o Country P Country 5. Cerlificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. C— — - B} Name
D'AZ' GUILLERMO Street Address (P.O. Box Number is Not Acceptable)
4011 W. FLAGLER ST. SUITE #403 .
MIAM! 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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. 1*1'):3{351@?@“?’” :791 eiltglblde tc‘aeizigstg' clit; Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing | - $5.00.Méy Be
a g equ ement ana e 50. After May 1, 2002 Fee will be $55°.00 Trust Fund Contfibution. ™+ - D: i Added-ta'Fées
(See criteria an back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O elete THLE (O Change [ Addition §

NAME ‘SANCHEZ, MARIO A NAME 3

streeT a0DRESS | 1045-10 STREET APT. 608 STREET ADDRESS §

crv-st-ze | MIAMI BEACH FL 33139 . "CITY-ST-2IP o

- [

TILE VPD [ Detete me I Change [ Addiion_|. ¢

NAME SANTANDER, FABIOLA B NAME N

STREET ADDRESS 1621 BAY ROAD, SUITE #508 STREET ADGRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-7iP

TTE : [ Delete TLE [ Change [ Addilion,
EHAMEE e e o o .. R | .

STREET ADDRESS ! STREET ACDRESS - e S s .

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS H srreer aooress

CITY-§T-21P CITY-ST-21P

TITLE 1 pelete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

THLE O pelete TME [JcChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP " CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

d.

changed, or on an attachment with an agdaress, with all other Iikee/mgower
?w[% B =P 2007 305-53267)%

ER OF nm?]on Date Daytime Phane #

TGy,

t,si [icrs

NAME OF SIGNING
gy

SIGNATURE:

7 — g——



