2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 17,2003 8:00 am

DOCUMENT # P99000027798 Secretary of State

1. Entity Name 01-17-2003 9 ke sk
MARCOS AVILA MANAGEMENT, INC. 0112 008 757150.00

Principai Place of Business Mailing Address
64 PALM ISLAND 64 PALM ISLAND
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HESE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0920820 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg'gsqlﬁf:éﬁma'
- 6. Name and Address of Current Registered Agent  _ ,, 7. Name and Address of New Registered Agent
Name : .
AVILA' JUAN M Street Address (P.C. Box Number is Not Acceptable)
64 RALEY AVE
MIAMI BEACH FL 33139
. City ) FL 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 obugat ons of registered agent.

18 ‘SIGNAT,UHE

Jor v _ Signatura, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

G

: W1t
¢ HF“;\:E N?w‘t')ls iEE i—?is“soéosg 0 9. Election Campaign Financing $5.00 May Be

After May 1, 20 ee willbe § 00 . Trust Fund Contribuation. O Added to Fees

Make Check Payable to Florida Depariment of State
J0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L
TITLE D O cekte TITLE [ Change [ Addition
NAME AVILA, MARCOS NAME
sTreeT anoness |64 PALM ISLAND STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL 33139 CIFY-51-2P
ThLE D (7 Delete e [ Change (] Addition
NAME SARALEGUI, CRISTINA NAME
sTReeT ADDRESS |64 PALM ISLAND STREET ADDRESS
CITY-8T-2IP MIAMI BEACH FL 33139 CITY-§T-2IP
TITLE I ) - - -] Dalete THTLE . - .- L [ Change. [ Addition...
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP - CITY-ST1-2iP
TITLE ] Delete TITLE [Jcthange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE C Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF

12. | hereby certify fhat the information supplj@ with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on thi report or supplementgeteport | e angatcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatidg or the receiver or to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on akattachment wijz o }/ | other like empowered.
SIGNATURE: _ S22 EE REQUIRED ///¢/o 2 ( B0 )/53 509

w; AND/?PED OR P éTED N%E ﬁewmcea oR 75/&'{:2%_( / Date / Daytime Phona i

CR2E034 (10/02)

T




