b4
Make Check Payable to Florida Department cf State

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #
NC.

1. Entity Name

MARCILU CORP.,

P95000086335

ecretary of State

04-10-2003 90066 018 ***150.00

Principal Place of Businass
1500 MUREX DR
NAPLES FL 34102

Mailing Address
1500 MUREX DR
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN TIRR L

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
52-1954513 Not Applicable
Zi t Zi C iti
P Country P ountry 5. Certificate of Status Desired (] $8'75 A.ddltlonal
7 Fee Required
~6.-Name and.Addreass of Current:Rogistered Agent .. = = _——o- | ==——o—=7_-Name and Address of. New Registered Agent.
Name
lBARRA’ M 1A Street Address (P.O. Box Number is Not Acceptable)
880 8TH AVENUE SOUTH
UNIT #302
NAPLES FL 33940. City Zip Code

/

FL

8. The above namell enfity submits tifis
the obligations gf reffistered

A

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I~am amiliar with, and accapt

4/7 03

4

SIGNATURE

4
‘Signatura,\;;)ad or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DfTE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD O oelste TILE (] Change [ Addition
NAME IBARRA, MARTHA NAME

staeeT aporess | 1500 MUREX DRIVE STREET ADDRESS

ery-st-ze |NAPLES FL 34102 CITY-5T-2IP

TILE [ Delete TIFLE [ Change [ Addltion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP s L Qo _ ) o

TINLE [ delete TITLE [ change [ Aadtion
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-21P ) CITY-ST-2IP

TITLE O velete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-219

TTLE [ Deteta TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-§1-2P

TITLE T Detete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

VIO L

nw

CR2EQ34 (10/02)

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate apg that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with pbwered.
SIGNATURE: Y5 D 4/ 1o

§IGNATL(RE ANDTYPED OR PRINTED NAMBGF SIGNING OFFICER #R DIRECTOR

Daytime Phone #




