FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

b

FILED

DOCUMENT # PO 200000441313

1. Entity Name

™. 2. M Marcos Por Mewos e

O3 MOV 19 R
;—'ll’n'i\‘ "}l‘ LjT?':‘T[:

(’L

DO NOT WRITE IN THIS SPACE

r!"\ L!

2 Prlncmal Piace of Business 3 Mallmg Address

A4 NwW De et

AATL MWD %6

Suite, Apt. #, efc. Suite, Apt, #. elc.

SOfte 23134

aRTE._213-A

DO NOT WRITE IN THIS SPACE

5l

HASSEE, FL ORIDA

- REINSTETMENT >

City & State = Cily & State FE1 Number Applied For
Mincw Sp009s, Fl. MiamiSpdnas, T1 SR T A=Y Not Apphcabie
’:)z’r%\ G [_)C oimrv N az 1?51 E : [jou'nér)v ﬁ 5. Cerlificate of Status Desired [ sg-;esqadm?iona'

‘:‘ A L < ' : T 7. Name and Addross of Current Registered Agent

‘N —_ —_— -

Street Address (PO, Boxsum rlbﬂotAcceptable)
ARE ;d HEEX

" c.x;»‘?“é 212-A

FL

MR amn Se nas

@%"f@ G

LTI ATRRYS

SIGNATURE

tity submits thi& statement for the /g? nf changtng lts reglstered office or registered agent, or both! in the State of Florida. | am familiar with, and accept

Signatue, typed or pramed name of registered agent 2nd ttie f apphcable,

(NOTE: Registered Agent signature required when renstating)

DATE

Januzry 1-May 1'Feeis $150.00
After May 1, Fee I5 $550.00
- Amended UBR s $61.25
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5

Added to Fees

00 MayBe

10. OFFICEAS AND DIRECTORS | N s
TLE i . mE L. o P
NAME JoRkec D\rcm (o e - -

STREET ADDRESS M““ N\L} DEET STe21d3-R smfammgss

omv-st-ze [Py 5p{\ﬁq5 Fl 33160 ony-s20

TME Y. THLE .
naee Leia ESPINOSS o : :
STREET ADDRESS L AA | N) Do BT, DTE 2\3-A STRECTAOBRESS: | -~ .
TTE  MiamiSpriings, Bl 33166 Gr-S1-2¢ «
TITLE TmE -

STREET ADDHESS | _ e el - LSTREETADDRESS | o s ;
CTY-57-ZP _CETY-ST-ZP - '

TITLE Tpre

NAME TNNE Y. -

STREET ADDRESS STREET ADDRESS

orv-stze | . BTY-ST-¢ p ;i ;."* _‘

TE R — ST :
NAME ,‘aﬂe“ME"v ) " ';-‘? . ht ! . Iy
STREET ADDRESS  STREET ADDRESS . - e :
CAY-SI-ZP CIFY-51-2P - 1 -

TE JLUE R :

STREET ADDRESS srmmnafss R ¥ .
CITY-ST- 7P St .ap o 4 ) ‘e

12. 1 hergby cerlify that the infgrnation uppiied with this f |n does not guali
indicated on this report or Supplel tal repott is true accurate andt

of the corporation of the rboeitver or Yustee empower ﬁ'\

attachment with an acdresk, with all olkgr ke empow|

LW W

Sfor the @

execule this report as

equired by Chapter 607, Fiorida Statutes; and that my name appears in Block

plion stated in Secuon 119 07(3)0) Flonda Statutes. | further cerufy that the information
sigfature shall have the same legal effect as if made under oath; that | arn an officer or direcior

052131320

10 or on an

SIGNATURE:

mmmmpmwswm@mmnqo

|l‘\l~0'§lm

Daytime Fhone

¥

77

CR2E034B (12/02)



e

P
“h

M.P.M. Marcas Por Menos Inc.
4471 NW 36 ST - Suite 213-A
Miami, Florida 33166

(305) 863-6565 (305) 318-7320

FLORIDA DEPARTMENT OF STATE
SECRETARY OF STATE
DIVISION OF CORPORATIONS

Ref.. M.P.M. inc - Marcas por Menas Inc.
FE! # 03-0386531
Entity # P02000004477

This letter is to inform you that we have never received the first or second annual report
notice. We did send a payment one or two months ago. So, please we ask you to
reconsider you decision, and reinstate the corporation.

Thank you in advance for your cooperation in this matter. Enclose a new Ck # 1110
Washington Mutual and the and the answers of my previous letters.

If you need additional information, please do not hesitate to contact me.
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incerely yours,

AT

JORGE ARANGO M.
PRESIDENT

PD: Our new address since July, 2003 is:
4471 NW 36 ST. Suite 213-A

Miami, FL 33166

(305) 863-6565

and never we received notices from you



