FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # P02000116280 Sec
1. Entity Name 05-05-2003 90188 047 ***150.00
MARKETSPACE CORPORATION
Principal Place of Business Mailing Address . .
4801 NWw 99TH COURT ' 4801 NW 99TH COURT Sos,
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, F ber Applied-For
w- /@5‘4@7 7 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O 58'75 ﬁ_\dditional
Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . - Nama - . R
MAURIN' FERNANDO Street Address {P.O. Box Number is Not Acceptable)
4801 NW 99TH COURT
MIAMI FL 33178
City i FL Zip Code

8. The above named entity submits this staternent 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, typed or printad name of registerad agent and title if applicable. {NOTE: Registared Agent signature reguired when rainstating) CATE
FILE NOW!I! FEE IS $150.00 . .
9, Election C ign Financl
Ater Moy 1, 2005 Fee wl be $550.0 Sectn Carvay Frarcnd - $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ (D [ Delete Tme [ change [ Addition
wre - (MAURIN, FERNANDO ' NAME
STREET ADDRESS |4801 NW 99TH COURT STREET ADDRESS
ore-st-26* IMIAMI FL 33178 CITY-ST-ZIP
e [ pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS R STREET ADQRESS
CITY-ST-2IP CITY-5T-2IP
TMLE . . _ [ pelete TIE Clchenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S CITY-ST-2IP
TITLE [ petete TIMLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
TINE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ pejate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

es not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further centify that the information

d agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r lIKe empoware:

SIGNATURE: SIGN P “\WCDB %4 Lﬁnzag'g (505')383 €439

SIGNATURE AND TVPEDfR PFIINTjﬁ NAME OF SIGNING OFFICER OR DIHE " Daytimg Phona ¥

12. | hereby certify thaf the information supplied with t
indicated on this réport or supplemental report is
of the cerporation or the receiver or trustee empgwg
changed, or an an attachment with an address,

AV ESBEQED

CR2E034 (10/02)



