2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V23491

1. Engity Name

MARA TRADING, INC.

Principal Place of Businaess

7500 NW 41 ST STE 106
MIAMI FL 33166
us

MARATRADING, INC.
P.0.BOX 667780

Mailing Address

7500 NW 41 ST STE 106
MIAMI FL 331666774
us

1 3. Mailing Address

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90141 013 ***150.00

I b

MIAMI, FLORIDA 33166 Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State 4. FEI Number Applied For
65—0323602 Not Applicable
Zip Country 5. Cerlifcate of Siatus Desied ~ [] 9819 Additional
~— Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) .Name . ~
ALOM' ALFREDO Street Address {P.O. Box Number is Not Acceptable)
600 NW. 43 CT.
MIAMI FL 33126
City Zip Code

FL

SIGNATURE

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.

Signatura, typed or printed name of registared agent and litla it applicable.

(NOTE. Registered Agent signature raquired when reinstating) DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

{See criteria on back)

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fess

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D ﬂoeme e O] Change (] Adtition
NAME ALOM, ALFREDO ) NAME
STREET ADDRESS | 60O N.W. 43 CT. STREET ADDRESS
GITY-S7-2P MIAMI FL CITY-ST-2IP
e - P [ peiete TITLE Ocnange [ Addition
NANE GAMEJO, VICENTE E. HAME
stRecTADDRESS | GO0 NLW. 43 CT, STREET ADDRESS
CITY-5T-2IP MIAMI FL 33128 CITY- ST-20P
TITLE S [ Delete TILE [JChange [ Additicn
NAME GARCIA, CARLOS NAME
- sTReeT AGDRESS | 8533 SOUTHWEST 5TH STREET, SLUITE 101 ~ac - B STREET ADDRESS |~ - .-
CITY-5T-7P PEMBROKE PINE FL CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
gre-st-zp |7 CITY-ST-ZIP
TILE C Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-7P
TIMLE ] Delete TIHE Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY- ST-ZIF

of the corporation or the receiver
changed, ar on an attachment wi

SIGNATURE:

trustee e@p

"other like empowered.

/
o - - T
) AT SN TS (ol o
et Ji!.'\\ﬁ{\lsJJ:EJ%L;nf;’

43. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, 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
d ip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

Afﬁ {0 / 0o /3003244263

Date Daytime Phone #

¥




