FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
"DOCUMENT #  P99000005672 ecretary of State

1. Entity Name

MARROD, INC.

Principal Place of Busingss . Mailing Address
700 SW. 27TH AVENUE 700 SW. 27TH AVENUE
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. 4, etc. A [] CHECK HERE IF MA&!NG CHANGES
City & State City & State 4. FEI Number Applied For
65—0904507 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gglﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MARRERO, ALBERTO Street Address (P.C. Box Number is Not Acceptable)}
700 S.W. 27TH AVENUE
MIAME FL 33135
. City A o FL Zip Code

ubmits this statement for the pugpose of changing s registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
ed agent.

8. The above named eptity

(NOTE: Hegistared Agent signature required when reinstating)

Slnat?\m' 7 typed or printed namefat registarsd, Agent and title it applicable.

FILE NOWN! FEE IS $150.00 i o

At Moy 12003 Feo il e $550.0 B Seckon Corps Prarcno ) $5.00 o o
Make Check Payabfe to Florida Department of State
10. GFFICERS AND OIRECT ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DJRECTOHS IN 11
NLE PD ﬂneiete TILE ’P D o r‘hange T Adaiion
NAME MARRERQ, ALBERTO NAME OSCAR. FlpreS
streeT ancress | 700 S.W..27TH AVENUE . SETADRESS | /0 0y, . BO Mue -4 3 R
arv-size | MIAMI FL 33135 o § ovstzp /P rar) L. 33)35 -
TITLE [T pelete TILE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TME [ petate TITLE [[3 Change ] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-2P ) CITY-5T-2P
TITLE [ petete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIrY-5T-2P

2. | hereby certify that theinformation supplied with this filin 3 does not gualify for the exemplion:stated-in Section:119.07(3)(}), Fiorida Statutes: 1further certify that the information
indicated on this report or suppiementa! 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 (o execute thjs repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment wi dress, with all otheg like el

SIGNATURE: @i’@ Ry é@rﬂ"fﬁj&@ ﬁ%@a - 6¢/2-3539

foATURE ANDT\’PED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR £ das Daytima Fhore #

CR2EQ34 (10/02)



