FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBn) Feb 03, 2003 8:00 am
DOCUMENT # P02000001147 Secretary of State

1. Entily Name 02-03-2003 90061 002 ***158.75
MARA-TERSY CONSULTING, INC.

Principal Place of Business Mailing Address .
225 NORTHEAST 34TH STREET 225 NORTHEAST 34TH STREET JUugloddy
SUITE 208 SUIE 208

o 1 — AR IRTAR AR

2. Principal Place of Busingss 3. Mailing Address
208 NW TE et Qe Au 1% sheee1

Suite, Apt. #, etc. Suite, Apt. #, atc.

* A9 ¥ alq

@(L:HECK HERE IF MAKING CHANGES

City & Stafe City & State 4. FEI Number Applied For

__M\ﬁtM\ 1. FI/’ MiAmi | Fi- -2, 5 4 ’-}) Not Applicable

Zip 7" Country® - Zip— x= - P untry _ R PO o X 58.75. additional
'%3 \-7) (’ U '5 . A 33 \‘3 (a \Cj) A 5. Certificate of Status Desired-- N e Requife&lpﬂa
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
} Name

’ SPlEGEL & -UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
71840 SW 22ND ST.

4TH FLOOR
“MIAMI FL (}3145 . City FL | Zpcode

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating} DATE
Aﬂ:ruinEa;l ?,vzfc:gs iif ﬁlﬂssoégg.oo S Election Campaion fnancing $5.00 way 8o
rust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD I Delete TITLE [JChange  [7 Addition
HAME CALIXTE, JACQUES A HAME
steeT aporess | 226 NORTHEAST 34TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33137 CITY-ST-7IP
TITLE SVD O pelete TITLE [ change  [J Addition
NAME REMY-CALIXTE, ASTRA HAME
STREET ADDRESS | 225 NORTHEAST 34TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 GITY-SF-2IP
TITLE [ Delete TITLE ' i [l ohange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-81-2IP
TILE [ pelete TILE [[] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TILE {1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME - N B '
STREET ADDRESS | ~- STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered,

SIGNATURE: _~ 74 2y URSALOLIRED \/SI /D?)

fdennuns D TYPED OR PRINZSC NAME OF SIGNING OFFICER OR DIRECTOR I pae 4 Daytime Phone #

UNO oAl

v

CR2E034 (10/02)



