_ | FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreta f
DOCUMENT # P02000129942 ry of State
1. Entity Name 04-10-2003 90159 044 ***158.75
MARMA HOLDINGS OF FLORIDA, INC.
Principal Place of Business Mailing Address
1200 BRICKELL AVE STE 1440 1200 BRICKELL AVE STE 1440
MIAMI FL 33331 MIAMI FL 33331
2. Principal Place of Business 3. Mailing Address “II”'" m II" "l” m” |||I|||l|”||||“|‘| ’l””lm |‘||| ”l‘ ’Ill
301 Blisu AVE 20| BRIt AE- -
Suite, Apt. #, etc. Suite, Apt. # elc. CHECK HERE IF MAKING CHANGE:
DT \HYO STE WO
City & State | City & Jtate, 4. FEI Number . Applied For
M ( P PL A le ,1’(, . Net Applicable
Zip_3 .3 13 q ' CountryUS q Zi?_ - %3‘3| Cot)n ? A 5. Certificate of Status Desired IB/ l§ese ;’esqﬁfféﬂona'
&, Name and Address of Currant Registered Agent - - . aeean - . = -T. Name and Address of.New Registered Agent
Name
Domin&d A Loss O
RAMIREZ’ MANUEL A Street Address {P.O. Box Number is Not Acceptable)
1200 BRICKELL AVE STE 1440

MIAMI FL 33331 EY BMelA MZNOE_SOVE 3
Mroeat  GAGid FL | °%% (3¢

8. The above named g f the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations 0|
e

siensture L2 -
S@!:ra W or printed n?tﬁe oir,egxslared agent and title it applicable. (NOTE: Registered Agent signature required when reinslating) DATE

E NGWII! FEE |S $150.00 - 9. Election Campaign Financing $5.00 may Be
Att ay 1, 2903 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TRLE D ; [ Delete TITLE D& Change [ Addiiien
NAVE SPADESI, MARCELO ' NAME SPADET, MAP-(,CMD
streer aoDREsS [CALLE 134 18-83 QFC 602 STREET ADDRESS 3
o] Aum A\b\‘dc‘ SUITE
ory-s-z¢ |BOGOTA COLOMBIA CITY-ST-2IP 2 ‘Lm_ e@\% 323
TITLE D ﬂogme TITLE [O ctange [ Addition
NAME SPADESI, RENATO : NAME L
sweeT AooRess [CALLE 134 18-83 OFC 602 STREETADORESS | e = —-
orv-st-2P - BOGOTA.COLOMBIA .. _ . N RULLEIC SR N e o
TMLE ' O Detete TITLE ' ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TILE [ pelete TILE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE : O belete TE .~ O change [ Addition
NAME ye/
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP / {ITY-ST-71P
TITLE 3 pel TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIiY-ST-21F

12. | hereby certify that the information supptes Ag does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementAl repoly is truegnd afcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irfistee e powe

1o glecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w othgr Iuke empowered,

SIGNATURE: ___ SIGJA

SIGNATURE ‘NDT\’PED OR PRINTED Mg OF SIGNING R OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

3



