FILED

2002 UNIFORM BUSINESS REPORT (UBR)
. Feb 05, 2002 8:00 am
DOCUMENT #  P96000003353 | Secretary of State
MARBELLA MARKET, INC. 02-05-2002 90051 035 ***150.00
Principal Place of Business Mailing Address
101151719 W QKEECHOBEE RD 10111 W QKEECHOBEE RD [FRVAURE S i
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 "
2. Principal Place of Business 3. Mailing Address ||I|“||‘ ”I |IH| Ilm ||m m“ “l“ Ilm Ilm ‘l\“ l““ m“ ll" .m
IO =1 24D WY Dbtk frs Pd
Suil_e‘ Apl. 4, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
ty/r?/éﬂé £¢B#ﬂf 650632835 Not Applicable
i Country Zip 3306 Co—u)rlt’ryyo/c‘. S. Certlflc;le_vof Status Desired | ?g'g?ql':rd;;”d“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ' MANUEL M Street Address {P.O. Box Number is Not Acceptable)
8516 NW 196 TER
MIAM) FL 33015
= - City FL Zip Code

8. Tﬁiy‘lbove n{ I ' ri'til)"‘sugr)mii's':thisAslatement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinlad name of registered agent and titla if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE !S-$150.00 } 10. Elegtion Campaign Financing $5.00 May Bo
Tax filing requiremant and elects 1o do sa. TAtBF May 1, 2002 Fee will be §550.00 Trust Fund Contribution 0 Added 1o FeS;s
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS™ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST . ".'l:! Deleta TITLE : [ Change [ Addition
NAME GUTIERREZ, MANUEL M NAME
STREET ADDRESS | 8516 NW 196 TER Tt STREET ADDRESS
CITY-$T-2IP MIAMI FL 33015 CITY-ST-2P
me ], [ Delete TITLE [J Change  [] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2Ip
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 o . homrstae - = ST T
i O etste TMLE o O] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-5T-2P
TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME } T
STREET ADDRESS STREET ADDRESS R
OTSLZP . efreiae v e i N emyestae
ez ot ] o : SSSRITFIEAN BT O owrs CIdtton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

| hereby, Geriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Yindicated oh this: repori.er sUpplemental report is true and accurate and that my signature shal! have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, 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 empowered.

BB I e sz y// 2 (s AerPrioo
SIGNATURE A}rfﬁ OR PRINTED NAME OF snsuma QOFFICER OR DIRECTOR Data Daytima Phione #

SIGNATURE:

AV BL9LPL0

CR2E034 (9/01)



