2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED

Jan 17,2003 8:00 am

1. Entity Name

DOCUMENT #

P02000017487

A TODA MARCHA, INC.

Principa! Place of Business
222 INDUSTRIAL BLVD.. SUITE 148
NAPLES FL 34104

Mailing Address

NAPLES FL 34104

222 INDUSTRIAL BLVD.. SUITE 148

Secretary of State

01-17-2003 90036 005 ***150.00

R R

2. Principal Place of usines - 3. Mallmg Address
S Fadoatael Bl 8558 Tadushual
SL'S”E:JA‘E' ete. L2 S“g'ta S?’BCQEM \—58 ] GHECK HERE IF MAKING CHANGES
1
ity & State ity & State 4. FEI Number Applied For
‘\f 1.(2 \\E =3 ] e 3%—-01 \ A . [ [Fio Applicanie
Zip é‘iuomr Zip ( E!Gntryg 5. Certificate of Status Desired | $8'75 Additional
:-_ \ D . Fee Raquired
£ ] 6. Name and Addilestff gt:rrant Reglstemﬁgent ‘L{' — ¢ "‘“g'“ * ~'7. Name and Address gf New Registered Agent --
CASTILLO, ROSA C e OashlLo, 1Losq @
' Street Address (P.O. Box Number is Nat Acceptable)
222 INDUSTRIAL BLVD., SUITE 148
NAPLES FL 34104 303 Tod U gJ(-Hml Rlud < E X

“ Wopis

FL

A0y

SIGNATURE

18, The above named entity sub ns thl stalermen for the purpose-of changing its registered office or reglsﬁered agent, or bath, in the State of Florida.
the obligations of registe
-

{ am familiar with, and acce‘pt

Signature, typed or prmled ame ol

stdred agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

* . FILE NOW!! FEE IS $150.Eo
After May 1, 2003 Fee will be $530.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. N ADDI'I;IONSICHANGES TC OFFICERS AND DIRECTORS IN 11 -
TIILE (1 Detete TILE (S5 O change 48 Adciion | &
NAME NAME Q,QS 1€
STREET ADDRESS STREET ADDRESS 9_9.0’_)%']:;‘\ Q‘.‘»"(‘ @L\J +# |?>? g
-8T- -5T- =T
CITY-ST-2P OITY-§T-21F nNopolee F1 D4l O\.} . g |
TITLE [ pelete TILE ) [ change [ Addition % K
NAME NAME
STREET ADDRESS STREET ADDRESS ]
| cry-st-ae e L - Opestop 4 e o :
e e e = = = e s
TILE 1 Delete TITLE T [JChange [ Addition
NAME NAME §
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TLE OJ Delete TIMLE [ Change ] Addition
NAME RAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-8T-2IP
TILE 3 Delete TMLE [ change [ Additicn i
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-5T-2P CITY-ST-2IP |
TITLE [ pelete TITLE [ Change [ Addition 5
NAME HAME ’
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-5T-21P ;
£
12. | hereby certify that- ihe information supliedywith thipiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is tnje §nd 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 trusfee erfipoweyedito execute 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 afidresfs, withlail bther like empowered.
nks A
SIGNATURE: __ SISM vz REQUIRED llil% ]D’) (93"\)60‘1‘1 S370.
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Emlrne Phone &




