Ot FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # P99000096189 ecretary of State
1. Entity Name 04-29-2003 90063 014 ***158.75
ATEUER INT'L MARCO ANTONIO, INC.
Principal Place of Business Mailing Address
6210 MAYNADA STREET ) 6210 MAYNADA STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146 80“25687
S S R
Suite, Apt. #. elc. Suite, Apt. #, etc. (1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. F£I Number Applied For
65‘0958965 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired E/ $8.75 Addiional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
LOPEZ’ MARCO A Street Address {P.O. Box Number is Not Acceptable)
6210 MAYNADA STREET
CORAL GABLES FL 33146
City FL - Zip Code

. The above named entity submils this staterment for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
' Signaturs, typad or printed narme of registered agsnt and title if applicabla. (NOTE: Registered Agent signature requirad wher reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. 3] Added to Fees
itake Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delete TITLE _ [ Changs [ Addition
NAME LOPEZ, MARCO A NAME .
streeT aooress 16210 MAYNADA STREET STREET ADDRESS
erv-st-z¢ |CORAL GABLES FL 33146 CITY-S1-21P
TME sSD O pelete TITLE [ Change ] Addition
NAME ESCOBAR, MARIA § B LG
STREET ADDRESS |6210 MAYNADA STREET STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33146 CITY-ST-ZIP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - ST-ZiP
TILE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE [ pelete e (O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

dagth this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
s irye gl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

all other 1lke empowered.

12. | hereby certify thit the information supplie
indicated on this report or supplemental rg
of the corporation or the receiver or tru
changed, or on an attachment with

- '- 7 i T v ’ a‘:‘-?‘\
SIGNATURE.X A .u g _é,BCO}A.gSPEz—PREs 4/23-20003 305-665-7237
) Wsw SIGNING OFFICER OR DIRECTOR ata aylime Phone #

M e LIS

FAtY

CR2E034 (10/02)



