2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

THE MARACHLI GROUP, INC.

P02000048715

Principal Place of Busingss
7682 NW 182 LANE
MIAMI FL 33015

Mailing Address
7682 NW 182 LANE
MIAMI FL 33015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90094 003 ***158.75

40041398

RV

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
7?/ - 20 }[/ % %é Not Applicable
i G i t : iti
Zip ountry Zip Country 5. Certificate of Status Desired R $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCHLI, INGRID
7682 NW 182 LANE
MIAMI FL 33015

e i e o

Street Address {P.0. Box Number is Not Acceptable)

A

e~ — —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. 1am familiar with, and accept

the obligations of registered agent.

5

SIGNATURE

Signature. typad or printed narne of registered agent and title if applicable.

{NOTE: Ragistered Agent signature reguired when reinstating)

DATE

e FILE_NOW!! FEE IS $15000 _
ef May 1, ee will be .
Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing-———_ $5.00-May-Be-—

O Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D X Delete TITLE FD 1 change  [&¢] Addition
NAME MARACHL, GEORGES , NAME MARACHLI, GCORGES

sTAEET ADDRess | 7682 NW 182 LANE STREETADDRESS |7 8 2 Atdd /82 LANE

orv-s-ze | MIAMI FL 33015 a-stab |\ pia Ml Fl B330/5

TinE O Deles TILE Ve D i . O Change ] Adition
NAME NAME MARACHL 1, MARIA ROsSA

STREET ADDRESS SIREETADDHESS | 7 60 2 Aoie) J8 2 C AL

GiTY-ST-2IP CITY-ST-2IP IAAt) Fr 3 B3OIE

TITLE (O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-2IP - T T - T R owstae |7 - =

TITLE [ Celete TILE [ hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - §T-2IP

12. | hereby certify that the information supplied with this fiing does
ingicated on this report or supplemental report is true and ac

changed, or on an attachment with an address, with all othér lik

r——

y ; - s ,K/'
SICABR (ars ==

qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further cerlify that the informaticn
ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 excLile thisjreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/03 (305) 25/ 7553

em, ared.

> EIRED

SIGNATURE: ¥

° El(l‘]NATURE AND TYPED OR PRINTED NAME OF SlGlﬂlG PFFICER OR DIRECTOR

Data

Daytima Phone #

CR2E034 (10/02)




