2003 FOR PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEW MARCA, INC

P02000066247

Secretary of State

01-27-2003 90242 014 ***150.00

Principal Ptace of Business
8418 CORAL WAY
MIAMI FL 33155

Mailing Address
8418 CORAL WAY

MIAME FL 33155 *

ARG IR AN

2. Principal Place of Business

401 S

8 s1

3. Mailing Address

440| sw g St

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State . l City & State . 4. FEI Num 04 S ] Applied For
M A I MiAM = 3} 5 - 1535 Not Applicable
i - Cauntry Zip Couniry - ‘ $8.75 Additional
és { ab_ 4 3] 3 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name i el _ e L
~—RAMIREZ-MARIA- = we e e e ; u:o; Nobar s Not AccepiaD )~ —
ree ress {P.O. Box Number is Not Acceptable,
8418 CORAL WAY
MIAMI FL 33155
City FL Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

EILE_NOWM!! _EEE IS $150.00

N After May 1, 2003 Fee will be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 MayBe |

Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE &O BQ‘Qange [ Addition
NAME RAMIREZ, MARIA NAME AMAE2Z MA NP}
v — —
street aooress | 8418 CORAL WAY STREET ADDRESS 44.01“‘ Sw @ Si
orv-sr-ze | MPAMI FL 33155 or-stzp | INR AT H 3313
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP - men—EEr—eae- - o 2 = ~~fomvspT T o 0 T -
TiTLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-21P CITY-ST-2IP
TILE [ Delste TITLE [ change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-ZIP
TME ' O Detete TILE [ Change [ Addition
NAME NAME T
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. I hereby centify that the information suppkes-w
indicated on this report or supplemen 4 reporl is trud
of the corporatlon ot the recsiver or trlyg
changed, or on an atlachment with an b

SIGNATURE:

ani

ress, with il other ik

Qis filing does not qualify for the exemplion stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowerefl 1o execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
mpaware:

\Aplouiren

Date Daytima Phone #

CR2E034 (10/02)



