FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A ;cigt’azr(;fogfss'g?tgm

1529000

v

#

N SIGNATURE AM
=

p wyﬁ OR PRINTED ﬁ:&enmyﬂﬁcmon DIRECTOR Date Daytime Phone #

DOCUM ENT # P020001 3431 3 04-16-2003 90508 001 ***150.00
?: Eniy Narne. 04-16-2003 90508 002 *****8 75
MARCO IMPORTEX CORP. '
Principa! Place of Business Mailing Address :] :) U ‘ b q :) ?
551 SW 113TH AVENUE 551 SW 113TH AVENUE
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Busingss 3. Mailing Address H"”II”’“I"I “m "m "m"m "mmu""”"l’ ”"”m m,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale_ City & State 4. FEI rmber Applied For
: d oTo 2746 / Not Applicable
Zip Country Zip Country - ) $8.75 additional
. 5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—r——e - B E e aw Ty IO pasmolt - - 'Néme LT © s mw T T omimm e T emeemmn e
AGU“'AR OSCAH R Sireet Address (P.O. Box Number is Not Acceptabie)
1260 SW 142ND COURT
MIAMI FL 33184
" ) City FL | ZpCode
8. Thie above named enfity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, t am familiar with, and accept
+  the obligations of ragistered agent.
SIGNATURE
Signature. typed or printed namea of registerad agent and 1itie if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
T m«f‘“p‘ﬂf‘!’ﬁa"ﬂ?\g’;g&if \Lﬁlsb“esg;;%nﬁr S A R ===z wzlz =9 Election Campaign Financing ... . $5.00 May Be_
¥ . i .o . “Trust Fund Centribution. ... L1 . Added to Faes
Make Check Payabie to Florida Department of State -
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO. (3 pelets e O Change [ Addition g
W - | CORRALES, MARVIN RAME : 2
STREET ADCRESS | 5§51 SW 113TH AVENUE STREET ADDRESS 3
orv-st-zie | MIAMI FL 33174 CITY-ST-2Ip . g
TILE [ Delete TILE [ Change  [] Addition %
NAME NAME f
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE N — R o A Deete  gme - ] o . _DO)Change [ Addition
NAME i T - S Y el e T U
STREET ADDRESS STAEET ADDRESS
CiTy-ST-21P CiTy-ST-2IP
TINLE 2 Delete TILE [ change T Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIy-ST-218
me [ Delate TITLE {7 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
“TY-ST-2P GITY-S1- 2P "
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-2IP
12, | hereby certlfg that the information supplied y" {1 this- fil dne§_not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental’ tepo AS4rue aigaccuraie*and that 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 j po eredAo execute this fepprt as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg ess ~with alf cther, like empowerdd.
77 / é -
éﬁ‘* Y e N /5 = 0 . Q : 0‘3 ? 5’_ R 2
SIGNATURE: W REQUIRED ZE[ [2 009. 3¥DK-E53-345°




