2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V23491

1. Entity Name

MARA TRADING, INC.

.‘_Jf‘

Principal Place of Business

PO BOX 667780
MIAMI FL 33166
us

Mailing Address
7500 NW 41 ST STE 106
MIAMI FL 33166

us

i

2. Principal Place of Business

| 7700 N.W. 79 PLACE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20112 005 ***150.00

[ARTACET AL R ST A

ATRMLIAAR ERRARAA WA

DO NOT WRITE IN THIS SPACE -

Tax filing requirermnent and elects to do so.

After MAY 1, 2001 Fee will be $550.00

UHIT D-2
City & State City & State 4. FEI Number 65-0323602 Applied For
MIAMI,FL. Not Applicablg
zZip Country Zip Country " . $8.75 Additional
..33366___, |  _...USA __ _\ .. .. 5. ,Ceiff'cate ‘?' Status E)es'rec' D Fee Required ..
6. Name and Address ot Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
ALOM, ALFREDO n p—
600 NW. 43 CT. Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI FL 33126
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.
SIGNATURE
Signaturs, typed or printed namea of reg\§tarad agant and title it applicahle. . (NQTE: Aegistared Agent signature raquired when reinstating) DATE
. L L " " .
9. This corporaticn is eligible to satisfy its Intangible FILLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Centribution. Added to Fees

(See criteria en back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME GAMEJO, VICENTE E. NAME
sweeer sorrss | 600 N.W. 43 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY.5T-7P
TNLE 5 3 Oelete TITLE [ change [T Addition
NAME GARCIA, CARLOS NAME
streer anpaess | 8533 SOQUTHWEST 5TH STREET, SLUITE 101 STREET ADDRESS
crv-si-2e | PEMBROKE PINE FL , [ oy-st-ze o e o
TIME O pelete TITLE - Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-5T-2P
TITLE O Delete TTLE [J Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P o CITY-§T-2iF
TME - O Delete TTE ) change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z1°

| 4

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

changed, or on an attachment wih

SIGNATURE:

adgresaf with, 1l

like empowered.

I

2l

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further cerify 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

el 08/ 200 ST 696

JSIGNATURE AN?’I'YPED QR Pl ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonhe #

CR2E034 {10/00)



