FILED

2003 FOR PROFIT CORPORATION May 05 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P98000004270 Secretary of State
1. Entity Name 05-05-2003 90116 034 ***150.00
MARLA CORPORATION
Principal Place ¢f Business Malling Address
325 SW 97TH COURT PO BOX 141585 *
MIAMI FL 33174 CORAL GABLES FL 33134 :
Buite, Apl. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applisd For
GWT% Not Applicable
p Country Zp Country 5. Certificate of Status Desied [ §8'75 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- VRN Name _
JORDAN' EDWARD Street Address (P.O. Box Number is Not Acceptable)
325 SW 97TH COURT
MIAMI FL 33174
City "o FILI 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and lills 'f applicable {NOTE: Ragistered Agent signature required when rsinstating) T . DATE
FILE NOW1!! FEE IS $150.00 1 ;
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tr§2t|Fund C;tlr?bution. ° O f:!sd.eodc:ohllaes;ss °

Make Check Payable to Florida Department of State

.| 14, - OFFICERS AND DIRECTORS | 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ TLE _? PSD s ] Delete TITLE [T change [ Addition
HAME " 1JORDAN, EDWARD NAME
STREET Annness‘ 325 SW. 97TH COURT STREET ADDRESS
cirvsst-2k - [ MIAM) FL 33174 CITY-S7-2IP
me- (VD o o (] Delete e [ Change [ Addition
s~ | JORDAN, ROSA NAME
STREET-ADDRESS | 325 SW 97TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
TME [ velete TiTLE O Change [ Addition
NAME NAME b
STREET ADDRESS h T - T - STREET ADDRESS -
CITY-5T-20P ] CITY-ST-21P
e 3 pelete TITLE - [ Changg ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
TITLE ] [ Detate TITLE ) ] Change ] Addition
NAME NAME '
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-ZIP
MLE [T oelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P ‘ CiTY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed. or on an attachment with an addraes? with all ot

| sianature: __ SIGIZHURL REGUTED O v et S/f63 505559425
SIGNATURE ANDWPFD A ?RINT D NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone &

%‘w
3

CR2E034 (10/02)



