- |

- '2002 UNIFORM BUSINESS REPORT (UBR] Néi{i?;ﬂ%)?%% gi_g?eam

DOCUMENT # P01000115068 04-30-2002 90159 041 ***150.00

1. Entity Nama
MARFISI INVESTMENTS INC.
Principa! Piace of Buginess Mailing Address
~i=P.0..BOX. 27005, __ .. e o —_ . PO. BOX 227005 — .
MIAMI FI, 33122 NIAM FL 3227 g LN~ IR LT

A

2. Principal Place of Busingss 3. Maliling Addrass ”"u"‘m ml”"l

4200 NAW. TR iy, 1.0, 83 2L\N0 85

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & iata { 4. FE| Numl@ W Applied For
TNAWAYA \ M VAN 8L~ 58% SQDB * [ [Not Applicable
Zip y Zip Cou , ' - $8.75 Addiional
F\ Y '30‘2\6 Q) _ ? \ . 3‘-‘% \ LL 5. Certilicate of Status Desired o - Feo Raguired
— 6. Neme and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
g = —— - ————— “Nama® > L N L N B S L e oS T S
EENLTTO JUAN G [ SYINAIE S
] Straat Adrirpee (P (i\gox N |m P i Mm elﬁhl
4240 N.W. 79TH AVE ARG - D
1D
MUAMI FL 33122 City . ' ' i 8 .~
™LAV FL 120066 ]
8. The above named eniity submils this statement for the purpose of changing its registered gist / )/ the State of Florida.
SIGNATURE \_\C)\D W\g\ \?D\ / 2 2 2 ; dt A- \L.OHL
Signature, typed or printad name of regisered agent and tite ¥ appicatvs. T NOTE: Ragisterefl Agent signause :wmm DATE
=g, s Eovporation iE eiigibla S EASH S Intangible "~ ~ >~ — FILE-NOWN! FEE IS $150.00 += < - / Towd yollween tD o |
“10; oot F
Tax filing requirsment and stects to do so. Atter May 1, 2002 Fee will be $550.00 Tzsl‘iu;agxf:wgnmmg O f5'°‘fo";§‘;f°
(See criteria on back) S | Make Check Payable to Department of State . ' dded
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 -
VITTLE PD ’ 3 Detete E ‘ O Changs {7 Addgiton | 5
NAME MARFISI, LICIO NAME -3
‘staeeT sooaess | P.0. BOX 227605 STREET ADORESS é
CITY-ST- 2P MIAMI FL 13122 CiTY-ST.21P o
e O] Detete e D change O Addition | &
NAME NAME
STAEET ADDRESS ' STREET ADDAESS
CiTy-S1-2P CImy-s1-2P
TTE T Detete WILE [change [ Addition
:—MME"" — - e A = e e T THAME - ~— —— S = D = = -
STREET ADORESS . STREET ADDRESS
Ciry-S1-2P CITY-ST-7IP
E [ Helete MTLE - ) I change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2P
THLE [ Detets TMLE O cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I RLALL 10 N T e 2CTY-ST=ZP s 30 [t g et = 51 L 47 T e bt = 7 e SR FLE L 2
LE O oelete TALE ! ‘ O Change  J Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) ﬂ Pva 4) cm-st-op }
13. | hereby certify that the info P igfhli 3 X fihe exeprption Aldted in Section 119 0753)(!) Florida Statutes. | further certify that the informaticn
indicated on this reporl or subplerfigfital i adey thal rify sigpédlufe shall j avethe same fegal eflect as if made under oath; that | am an offlcer or director
of the corporation or the recgifer e Z irdd g Cliepter 807, Florida Statutes; and that my name appears in Block 11 ot Block 12 if
changed, or on an attachmgnt wit/an a \
PR } ;_.':__‘“ "3
SIGNATURE: __ /5 GAE S — A\* \L.OL 3ar NS
TURE A Daytime Phone #




Floedda Steeet popesss of $H093 %@
REG\LTERSD AGEN T - %—001090
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Ay - YUl RN GG




