FILED

. May 01, 2006 8:00 am
2006 F°'§.'.’.'}8§'JR°E‘.’,%';‘¥‘“'°" Secretary of State

DOCUMENT # P96000053486 05-01-2006 90437 041 ***150.00

1. Entity Name
MAR INVESTORS, INC.

Principal Place of Business Maiting Address '
/0 283 CATALONIA AVE. 7416 SW 48 STREET 200 4 1 9 8 4
2ND FLOOR MIAMI, FL 33155

CORAL GABLES, FL 33134

e ST TR

Suite, ApL. #, atc. Suits, Apt, #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0676423 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desired O ?3; gesq adr:‘;ﬁ""a'
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
"MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
CORAL GABLES, FL 33134
- City FL l Zip Code

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

SIGNATURE
Signeture, tyDed Of printad name of regisiarsd agern and Gil& if ApEhCabie (NOTE: Aegistered Agent signature requined when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8 lecton Campaign Financing - $5.00 may 8o
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete THLE [ Crange  [J Addition
NAME ABASCAL, LORENZO NAME
STREET ADDRESS | 283 CATALONIA AVE 2ND FLOOR STREET ADDAESS
CITY-§7-2IP CORAL GABLES, FL 33134 CITY-ST-2P
TITLE T O delete FITLE [ Change ] Addifion
NAME WRIGHT, ROSANNE NAME
STREET ADDRESS | 7416 SW 48 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33155 CITY-ST-2P
TMLE 0 Detete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [ Delete TIEE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TivLE 1 pelete me O Change ] Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-21P CiTY-S1-01P
TMLE O pelete ML [ Change  [] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the informaticn suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed., or on an attachment with an adedress, with all other like empowered.

SIGNATURE: (aene bbuahl 2/i/ti

SIGNATLURE AND TYPsb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytime Phone #




