2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBH) FILED

1. Entity Name

MARMO BRA CORP.

DOCUMENT #  P02000027805 GBR 03503 ¢y

rATE

Principal Place of Business Mailing Address o HLOR DA
6740 NW, 37TH AVE 6740 NW 37TH AVE
MIAMI FL 33147 ' MIAMI FL 33147

AL A

2. Principal Place of Business 3. Mailing Address

suite. Apt. #, etc. : Suite, Apt. #. ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIN Apptied For
@bg -0@ Oﬁ‘b O 7 Not Applicabie
Zi Count i t -
P ounlry Zip Country §. Centificate of Status Desired O $8.75 Additional
i . . _1. . Lo TR SRRk - Fae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

BOF, PABLO Sireet Address (P.O. Box Number is Not Acceptable)

27060 HOLLY LN

BONITA FL 34135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and lille if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI!! FEE S $550.00 . )
. Election Campaign Fi
After September 10, 2003 Fee will be $750.00 ? ErustlFund Copm:?bnuti:: e O fi.gl?ohgz;:f °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
TITLE D [ Gelete TTLE [ Change [ Addition
NAME BOF, PABLO NAME
strEeT poness | 270680 HOLLY LN STREET ADDRESS
CITY-S1-2F BONITA FL 34135 CITY-ST-2IP
TLE D [ Delete TITLE [ Change [ Addition
NAME CABANELLA, GUSTAVD NAME L :”.: I Rt el |
STRecT ADDRESS | 6740 NW 37TH AVE STREET ADDRESS i I YR S T o Ty s Y 13[} 04
crv-st-2p | MIAMI FL 33147 CITY-ST-2P . o o _
TIRLE [C Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE O3 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
e {7 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST- 7P
TITLE [ Delets TITLE [Jchange [ Aadition
NAME . NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IP " CITY-ST-IP

12. | hereby certifythat the=Qformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regfort ohsupplemeymgl 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 COFDO(E[IO” dr the r ptee gnpowered o execute this report as reguired by Chapter §07. Florida Statutes; and that my name appears in Black 10 or Block 11 if

snarume fooianE redilarrbl vy, Gluhs 3ol e e

SIGNATURE:
SIGNATURE ANE TYEEB O FRINTED NAME OF SIGNINS OFFICER OR DIRECTOR iyl T

LBS6¥00

AY

CR2ED34 (4/03)



September 26, 2003

State of Florida Div of Corp
PO Box 6327
Tallahassee, F1. 32314

. .RE: P02000027805_ . _ e el - s

Marmo Bra, Corp

To whom it may concern:

Please be advised by this letter that we are in receipt of a renewal from your office
as if we-did not filed the-original renewal. We sent the renewal since Feb. 12,2003
along with your fee. Since we did not keep a copy of the original report filed we are

- sending the last one that you sent us with a new check for $150.00 so that our

corporation remains active. -

Thank you in advance for your cooperation.




