2003 FOR PROFIT CORPORATION

' ‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAVIMAR INTERNATIONAL CORPORATION

P02000036728

Principal Place of Business
6700 NW 37 AVENUE

MIAMI FL 33147

Mailing Address
E700 NW 37 AVENUE

MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED =
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90372 046 ***150.00

ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 47-0862510 Not Applicable
i : Zi t : P - iti
Zip - C-,':qLir!tlx~ P | COUAY_ -5 Certificale of Status Desired™ -] - $8.75-.0§ddntronal -
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Narre -

CASTILLO B, ALVARO ,
1390 BRICKELL AVENUE SUITE 200
MIAMI FL 33131

Street Address (P.O. Box Numboer is Not Acceplable)

City

FL

Zip Code

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, yped or primed narne oi registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

" FILE NOW!!! FEE IS $150.00 i

" AfteF May 1, 2003 Fee “Wwill be $550.00
Make; Check Payab!e to Ftor[da Department of State'

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TR T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 4 11 N
me - <40 - [ Delete TIiLE , Ol Change [ Addliion |
NAME - AF\'SLAN]AN ESTEBAN HAME S
STREET .gnhh_Ess 6700 NW 37. AVENUE STREET ADDRESS g
om-st-ze, - (MIAMI FL 33147 CITY-ST-2P 2
Mme O Detete TMLE [ change [ Addition %
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-3T-20P

e e e o o[ lDelete— - fTME - _ o) e L [JChange [ Addition
NAME NAME S !

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP oITY-3T-21P

TmE 1 Delete TITLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TIMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oITY-5T-2IP oITY-5T-2P

12. | hereby certify that the infarmation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or trust

UIRED oo

ute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GER OR DIRECTOR 1} baio

Daytime Phone #




