2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MARCELA, INC. Secretary of State

03-03-2000 90238 016 ***150.00

Principal Place of Business ‘ Mailing Address
~21 2-RONGE-DETEONBLYD 2t PORE-DE-LEONBLVD
$TE90 ~3TE90
CORM—GABIESFC 33— -CORRIGABLES FC 3134
us us
T AT . AT ATR i
Alhambes Ciaele | 201 fAlham bea Ciecle
Suite, Apt;s#‘_zt)c.z ‘ Suiteglo#, etc. DO NOT WRITE IN THIS SPACE
City & Stat I 4y-& Stat 3§ —y T 4, FEI Number Applied For
d@égﬂl Ga Al&S F/ 8!:923 7 6/3 blés F / ™ 650658181 NZI Applicable
Zipjg /3 J/ Coumﬁs ﬂ ;')a VE; V 000?“}4 S5, Certificate of Status Desired O gg'ggﬁ;ﬂ““”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARVESU' MANUEL M ‘20/ A/hm Street Address (P.O. Box Number is Not Acceptable)
-2121-PONGE-DELEON-BLVD- beﬂ
STE-920 Cieelé, 84502
CORAL-GABLES FL YT . ,
ﬁﬂﬂ /é#blgsj Hagj_.;j( City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typed or printed name of registered agent and utle if applicable {NOTE: Ragisterad Agent signature required when rainstating) DATE
B O | I aotomy | 10 EectonCampainFranceg  $5.00 vy o0
=z ! . Trust Fund Contribution, a Added to Fees
(See criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [T] Addition
NAME ARRARAS, MARIA C NAME
sTREET A0DRESS | 4040 VENTURA ST. STREET ADDRESS
| CI-ST-2p COCONUT GROVE FL 33133 LITY-ST-2IP
l TITLE [ pelete TLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
\ CITY-§1-2IP CITY-§7-2IP
COMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TIILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P Glry-sT-7P
TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P

13, | hereby certify that the 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 or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears In Block 11 or Block 12 it
changed, or on an attachment with an address, with all mherrke empowered.

)RS ‘9'//6/02000

SIGNATUE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Paytene Phona #

SIGNATURE:

DOCUMENT # P96000031262 Mar 03, 2000 8:00 am

CR2E034 (9/99)



