)
FILED

3 FOR OFIT CORPORATIO
UNIFORM BUSINESS REPORT [UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P02000050840 Secretary of State

1. Entity Name : 01-13-2003 90679 025 ***158.75

MARBLE ARCH INVESTMENTS, INC.

Principal Piace of Business Mailing Address

260 CRANDCN BLVD. SUITE @26 260 CRANDON BLVD. SUITE @26

KEY BISCAYNE FL 33149 : KEY BISCAYNE FL 33149

2. P <cipal Place of Businoss 3. Maiing Address ”"]m[ “l "”I Wl"m "m "l“ "m m“ "m ’I“l m“ lm ‘m
S\":“E‘ Apt. #, efc. Suite, Apt. #, etc. XX CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

45-047 8768 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired M gg'gesqlﬁ:’ecgﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName MARIA C. CORDOBA GOOD,P.

CORPORATE CREATIONS NETWORK' INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200 260 CRANDON BOULEVARD, SUITE4#26

MIAMI BEACH FL 33139

Cty KEY BISCAYNE Zip Code
y ' FL | 33749
8. The above namegikentity sub tr)iés tement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligation istere /QW
SIGNATURE . CORDOBH GOCOBR, P. 01/07/2003
Si;{narur. typed or printad name of registered :gent and litle if applicable. {NOTE: Registerad Agent signature raquired whan rsinstaling) DATE
FILE NOWI!! FEE IS $150.00 ¢ ) N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ¢ O fg:i.e[()ROhg?;sB ©
Make Check Payabie to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete e [ change [ Addition
NAME CORDOBA GOOD, MARIA C NAME
staeer Aoress (260 CRANDON BLVD. SUITE @26 STREET ADDRESS
orv-st-zp - |KEY BISCAYNE FL 33149 CITY-§T-2IP
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ) CITY-ST-2IP
TNLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete TITLE ’ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [_]) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE [ Celete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the sxemption 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 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /St S/ COFRREARE0NINR LYY 0170772003 305-361-9800
// W&E Mmﬂi WWIWQ Date Daytime Phone #

i

DL GYNGU

nv

CR2E034 (10/02)




