2003 FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MARCARLOS CORP.

P02000117289

Mailing Address

B OCEAN DR FIF

Principal Place of Business
881 OCEAN DR #3F
KEY BISCAYNE FL 33149

HEY-BISEAYNE-FL-G3448—

2. Principal Flace of Business

Clo 1900 Briehied Ave

Suite, Apt. #, etc.

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90102 044 ***550.00

AN e

5521

“Jeh

S'%g’;_;',zc; ﬁ 00 E]G—ilECK HERE IF MAKING CHANGES
City & Stat ity & States ) 4. Ejl b Applied For
K B ﬁllyﬂf};‘; / F/ﬂr/dq 4@1)“1 erp 74& /4 0 Not Applicat:le
Zip Country $8.75 acditional

. Certificate of t ired
6. Certificate of Status Desire O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
- =ﬁAGIR“EG'|s "r‘“a““"’s&m‘g‘t:“m et e ana = Street-Address {R.O:Box-Number.is Not.Acceptable) . — 0 .
1200 BRICKELL AVE STE 900 )
MIAMI FL 33131
City Zip Code
/] i

8. The above named erms et
the obligations of registre

/ pAMrM ‘

sigtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P foz
I o

SIGNATU J
Signature, int f ragi d nt and fitle if licabla. (NOTE: Registerad Agant sighats irerd wh inst;
ignature. % n ame of ragisterad agent and title if applicabla egistered Agant signatura raquired when rainstating}
FILE NOW!!! F, S $550.00 . S .
\ . Efl
After Septembey A0, 2003 Féawill be $750.00 ? Tﬁg'ﬁ:ncdagfni'r?;uﬁff e fgfgﬂo“g;? °
Make Check Payabie to Florida Depariment of State )

10. QFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP . [ Delete TLE [ Change [ Addition
NAME DE ORTIZ, BLANCA | NAME

street aooress | 881 QCEAN DR #3F STREET ADDRESS

CITY -5T-ZP KEY BISCAYNE FL 33149 CITY-ST-2IP

e DS [ Delete mE O change  [J Addition
NAME ORTIZ, ADRIANA NAME

streeT aporess | 881 OCEAN DR #3F STREEF ADCRESS

CITY-S1-2P KEY BISCAYNE FL 33149 CITY-ST-2IP

TITLE DT, [ Delete TITLE O change [ Addition
NAME ORTIZ, CATALINA o -7 NAME -

stacer a00RESS | 881 OCEAN DR #3F STREET ADDRESS

omv-st-2¢ | KEY BISCAYNE FL 33148 GTY-S1-2¢

TITLE ] Delete TITLE Cchange [ Additio?
NANE NAME

STREET ADDRESS STREET ADDRESS

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

TINLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-S5T-2IP CITY-§T7-2IP

TLE O pelgte e [Jchange T Addgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-21P CITY-§T-2p

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information 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 accuraie 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 recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namea appaars in Biock 10 or Block 11 if

Ci/ 4/02 [30?) NV

sionature: | \Zibloreaehaolien
e

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DBGMECTOH

Date Daytime Phane #

AV 1010800

CR2E034 (4/03)



