2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARSOFT CONSULTING, INC.

P97000059744

Principal Place of Business

3587 WEST 72ND PLACE
HIALEAH FL 33018

Mailing Address

3597 WEST 72ND PLACE
HIALEAH FL 33018

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90001 025 ***150.00
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2. Principal Place of Business 3. Mailing Address Ha
18826 Nw. k% Place | 1ggab Now. g™ Rlace
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- bity & State City & Statg 4. FEI Number Applied For
MidMi L MiAM L 650771782 Not Applicable
Zip Country Zip Countrv - » ) $8.75 Additional
: - =zF 5. Certificate of Status Desired * h
23015 5272 US A DI0VS-S2712 ,.(/_.S-A_ . " U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ - N - ‘Name— — - ' e -
MAHTORE“'A’ DANTE Street Address (P.O. Box Number is Not Acceptable)
3597 WEST 72ND PLACE
HIALEAH FL 33018
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sigrgture, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
[3
: o .y : ;
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects lo do so.
{See criterid’on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 1D [ pelete TITLE ») B¢ Change [ Addition | &
NAME MARTORELLA, DANTE A HANE MARTORELLA, DANTE A. s
stReeT ADDRESS | 3597 WEST 72ND PLACE sweeTanoaess | 1EE 26 N.W, 718 PlacE g;
CITY-ST-2IP HIALEAH FL 33018 GITY-ST-2IP M', AM FL 33015 - S22 w
TITLE [ Delete TITLE Ochange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME T SN TS .

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IP

TITLE O Celete THLE [J Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP ' CITY-ST-2IP

TILE = celete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TITLE OJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does
indicated on this report or suppleprem ort is trug.a
of the corperation or the receive
changed, or on an attachmep{ with f-,l

- AT
SIGNATURE: _ /& A5

orgualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
mrgpoweTed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

‘SIGNATURE ARR TY!

D OR w:.’n NAME OF SIGNING OFFICER OR DIRECTOR

O-?/:zs/oz (186)859-Y168

Date Daytime Fhona #



