FILED
~ 2004 FOR PROFIT CORPORATION Jun 08. 2004 8:00 am

;,  ANNUAL REPORT )
' Secretary of State

DOCUMENT #P03000028757 .~
1. Entity 05-21-2004 90001 038 ***150.00
MARBELLA IMPORT/EXPORT CORP
Principel Place of Business Mailing Address
2307 DOUGLAS RD %:2;7 NW 41 STREET bLeL /LD
400
MIAMIL FL 33145 US MIAML FL 33178 US !
s LA S WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 05192004 Chg-P CR2E034 (10/03)
City & State City & State bar Applied For
: - //é‘ééfcﬁo Not Appiicabia
Zip Country Zp Country 5. Certificate of Status Desired 0o.. fgzesqmma’
&. Name and Addresa of Current Registered Agont 7. Name and Address of New Registerod Agant
) Name }
OVIES IDAC
2307 DOLGLAS, RO = - - S ._Sueet Address (P.O. Box I Numbe i is Mot Ac.captabla) e - ~
400 T
MIAMI, FL 33145 ‘ .
‘ Clry FL | Zip Cods

8. The above named enmy submits this statement for the purpoesea of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE .
Signesure, typoed mp_mua rame-of registerad agert and Wis ¥ appiicable {NOTE: Ragi AgGera Bio n whan feihstating) OATE
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 MayBa
Due:by Septamber 8, 2004 Trust Fund Cantribution. O  Addedto Fees
10. i OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD - 3 Deketa TWLE O crange [ Addition
NAME BARRAZA, FRESIA NAME
STREET ADDRESS | 10261 NW 48 STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33178 CITY-ST-2ZP
TMLE N O Detete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-DP CITY-ST- 2P
mLE 1 Delete e O Crange [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-sT-mP———| . T e -= - —— e e e UTY-STIDP . T
TRLE ‘ [ Dekete TNE [ Change [ Addtiion
NAME o NAME
STREET ADDRESS : STREET ADORESS
CATY-5T-2P GITY-51-2P
e O pelere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2¢ cy.51-4¢
e [ Detete TITLE O Change  [] Addifion
HAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2ZP CITY-S1-2IP

12. | hereby certily that the information supplied with this fiiin g does not gualify for the exemption stated in Section 119.07()(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that iy signature shall have the same fegal sflect as if made undar oath; that | am an officer or director
ol the comporation or tha receiver of rustee empoyered to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm n addregg. &ghar like empoweared.

SIGNATURE: J?Md < QW%_% S Sl

ammn!mmommmcrmmmm 7 Date Deytima Frone &




