FILED
2004 FOﬁgﬁtTg%g%l;QrRAT'?N ~ Mar 12, 2004 08:00 AM

DOCUMENT # P97000058969 Secretary of State
1. Eniity Name
SHELLY MARCO, INC.
Principal Place of Business . MaiI-inQ A;:i;e;suski o )
707 BRICKELL AVE 701 BRICKELL AVE
SUITE 3000 SUITE 3000
MIAMI, FL 33131 MIAMI, FL 33131
swamrsssares o |[[§I{HWINIRAVRATIRIANIN
Sufte. Apt. . elc Sulle, Aot. #, etc. 03042004  Chg-P CR2EO34 (10/03)
City & State City & State ] 4. FEI Number o Apored For |
) B 65-0907084 Not Applicable
Ze Country 2p Country 5. Certificate of Status Desired 1 g«i—;ésq lﬁiﬂlmal
6. Name and Address o} Currept Registered Agent 7._r{a;n:agd Address of I'gleutf__l;,te_gls-t'ered Aﬁf — .. h
Name
INTRASTATE REGISTERED AGENT CORPRATION " = . :
701 BRICKELL AVE ) Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000 ' — = z - =
MIAMI, FL 33131 B o ]
City FL | Zip Code

B. The above named entity submits [his statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE = - - . - = . =i e . PR

Signatura, tyasd or pinted nama of registerad agent and tite T appticable (NOTE’,RG_P'SIWE;“;&?‘&%"‘&””;'“ “""E’"'ﬂ'vf,‘-'@l‘ﬂu) e o= BATE . -
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 11, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

10. " OFFICERS AND DIRECTORS —In. ADDITIONS/CHANGES 10 OEEICERS AND DIRECTORS IN 11

TLE DPAS [ percte ME [ Change [ Addition

NAME CERRI, PAOLO 7 NAME _

STREET A00RESS | 701 BRICKELL AVE, STE 300 ' STREE ACDRESS Lrrno0aE 1L ,

oTv-STZP | MIAML FL 33131 am-s7-2p _ Had g -En i -G25 156,00

i3 VP [T Detete TIRE O Change £ Addition

NAME CERR], JACKIE NAME

STREET ADDRESS | 701 BRICKELL AVE, STE 300 STREET ADDRESS

QY. g1-ae MiaWI, FL 33131 o _ | o510 ) ] _

TILE s [ peiete TITLE [ Change ] Addition

NAME HAGEN, STEVEN H. HAME

STREET ADBRESS | 701 BRICKELL AVE, SUITE 300 STREET ADDRESS

ony-si-2P | MIAMI, FL 33131 ) . Cary-S1-7e _ . i - s

TTLE ] Delete TILE Clchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P o CITY-§T-2IP B ) i

TILE 7 Detete TTE O Change [ Additicn

NAME NAME

STREET AIDRESS SIREEY ADDRESS

CITY-ST- 2P o CITY-ST- 2P _

TLE O oelete TALE {J Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CoTy-5T-2P GITY- ST 21P

12. 1 hereby certity thai the informatian supplied with this fifing does not qualify for the exemption stated in Section 1 19.0?%3)&), Fiorida Statutes. { further certify that the information
indiicated orr this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 11 i
changst, or gn an attachment with gn address, with all giher like empowered.

SIGNATURE: | Steved H. Heqoin z/5/0¢ FaS-769- 5

SIGNATHRE AND TYPED OR PRINTED N’nz OF SIGNING OFFICER OR DIRECTOR " Dale Daylime Prong *

2 = h - "




