2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000027798 ety of Stata™

MARCOS AVILA MANAGEMENT, INC. 01-18-2002 90008 032 ***150.00
Principal Place of Business Mailing Address

€4 PALM ISLAND €4 PALM ISLAND

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0920820 Not Applicable
Zi Count Zi Count iti
P auniry s ountry 5. Certificate of Status Desired [1 $8.75 Additional
. Fes Required

7. Name and Address of New Registered Agent

L
Ve Foanl gAY Co

Street Address (P.O. Box f\lumber is-Not Acceptable)

6. Name and Address of Current Registered Agent _ -

BERCUSON, DAVID
9130 S. DADELAND Bl 1800

MIAMI FL 331 GCoA Fgla, 406
e “ Yigne Bl FL[BTiz g

8. The aboye named entity subgii siafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

| [12 oo

SIGNATURE yd
‘-;rj' J?om&u‘xea nap?? sgistered@e#dl‘ﬂi@ Wlnsn fe. L (-NOTE_: Registared Agent signature required when reinstating) f DATE{
9. This corporgflon is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . . ‘ :
. . . 10. Election Campaign Financing $5.00 May Be
Tsax ft|lﬁ.g : qwrimem and elects to do so. - After May 1, 2002 Fee will be $550.00 ~~=~ ~ T FOrd Cont Batian 0 Aded to Fabs
(See cyferia on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE [ cChange [ Addition
NAME AVILA, MARCOS NAME
streeT ADDRESS |64 PALM ISLAND STREET ADDRESS
orv-st-zP (MIAMI BEACH FL 33139 CITY-5T-2P
TITLE D [ Delete TITLE [ Change  [J Additron
NAvE SARALEGUI, CRISTINA NAME
STREET ADDRESS (84 PALM ISLAND STREET ADDRESS
cy-st-2F  |MIAMI BEACH FL 33139 CITY-ST-ZIP
=g T e [T s e e = et =~ Dillete TITLE - Tt e e oe-- Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE [ Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-§T1-21p CITY-ST-2IP

13. | hereby certify thajAhe information suppligd with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this géport or supplementg¥feport is trug-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 corporatigh or the receiver or cabowEred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

12
SIGNATURE —ZLAZETORE REQUIRED ifo i 3057438 907k

IATURE AND TYPED OR PRINTED NAME OF SIGNIN: FICER CR DIRECTOR l Pala — aytime Phone #

CR2E034 (9/01)




