' FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 18, 2001 8:00 am

DOCUMENT #  P95000033695 Secretary of State

1. Entity Name

MARLES INVESTMENTS, INC. ~ 07-18-2001 90013 027 ***150.00
4

Principal Place of Business Mailing Address

1699 CYPRESS POINT DR 1699 CYPRESS POINT DR M Vs )

CORAL SPRINGS FL 3301 CORAL SPRINGS FL 330M L U " 7 J 7 Jq

LRI ROV

us us
3. Mailing Address HII“II, "”

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650592942 Not Applicable
Zi li Zi iti
® Country P Country 5. Certificate of Status Desired d $8‘75 Addutlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B : Name _
MARLES’ JAIME T 7| Street Address (P.O. Box Number is Not Acceptable)
1699 CYPRESS POINT DR
CORAL SPRINGS FL 33071
R City FL Zip Code

nt for purpose of changing its registered office or registered agent, or both, in the State of Florida.

o3/ralo/

8. The above named entity submits this state

. VY
SIGNATURE\/

LY

?@n;frma. typed or printed name of rﬁlstarad agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy fts (ntangible FILE NOW!!I FEE IS $550.00 ‘ - )
L 3 tion C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 e E:ﬁgt‘izndaggrigguliﬁsncmg 0 fc?d}g?ohg\éfe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TITLE [ change [ Additicn
NAME MARLES, JAIME NAME
sTReeT ADoRess { 1689 CYPRESS POINT DR STREET ADDRESS
owv-st-ze - | CORAL SPRINGS FL 33071 CITY-ST-2IF
TITLE [ pelete e [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [Jchange ] Addition
NAME ) NAME -
= STREET ADDRESS 2 4 - - == ~STREET ADDRESS™ TR
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [T Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

13. | hereby cenlify that the information supplied with this filling does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 10 execute repgefias required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like

SIGNATURE: %SEC?E.@W DR perprtat i) O7--0/ (459)3‘75- 4532

SIGNATURE AND TYPED OR PRINTED NAMES/OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

APRLPN

Awd

CR2E034 (5/01)



Atrachment 3 Pas000n33(,05-
MARLES INVESTMENTS,Inc. Cw/}é’_f—)gg[

July 12, 2001.

Department of State

Dear Sir or Madame;

e T e gt

. We never received the original form earlier , enclosed please find check for $150.00

. e S - . I iy
R - s

If you have any questions, please do not hesitate in contact me.

Yours truly,
W,&%

Jaime Marles

1699 Cypress Pointe Dr. Coral Springs FL 33071
Phone (954) 3454532 e-mail: jmarles(@bellsouth.net



