2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 276516 Feb 11,2002 8:00 am 3_

17 Enty Nermo Secretary of State

Itn
MAR-LEN GARDENS "3" CORPORATION 09112002 90032 017 **150.00
Principal Place of Business Mailing Address
16800 NORTHEAST #4TH AVENUE 16800 NORTHEAST 14TH AVENUE
MIAMI FL 33162-2836 MIAMI FL 33162-2836

RN M ERRE G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2%0927 Not Applicabie

- C - —

ap ountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ “- . Lo Name - - -
S0 ERTON' E Street Address (P.C. Box Number is Not Acceptable)
18800 NE AVE
N MIAMI FL 33162
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of ragistared agent and title if applicatle. {NOTE: Registared Agent signature required when rainstating} DATE
9. This corparation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . _ )
o . 0. Election Campaign Financing $5.00 May Be
Ta filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $350.00 Trust Fund Contribution. O  Added to Fess
(See criteria on back} a Make Check Payable to Department of State
.- . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete THTLE ] [Jcrange [ Addition
NAME COHEN, MILDRED NAME
strec Aooress | 17050 NE 14TH AVE STREET ADDRESS
orv-st-z | N MIAMI BEACH FL 33162 CITY-ST-ZP
TLE 8 O Delete TITLE [ Change [ Acdition
NAME TALBOT, MARIELLE NAME
sTReeT ADDRESS | 17050 NE 14TH AVE STREET ADDRESS
CITY-S$T-2IP N MIAMI BCH FL 33162 CITY-8T-2IP
TILE P 3 Delete TILE [ Change [ Addition
NAME - ALEXANDER, OSCAR o T TNAMET T T t )
sTheer aDDRESS | 17050 NE 14TH AVE STREET ADDRESS
CITY-ST-2iP N MIAMI BCH FL CITY-ST-2IP
TITLE T {1 Detete TITLE [] Change  [] Addition
NAME ROSEN, YETTA NAME ' :
sraeer anoress | 17050 N.E. 14TH AVENUE STREEY ADDRESS
orv-st-z¢ | N MIAMI BEACH FL OITY-§T-2
TITLE B 1 Delete TITLE [ change [ Addition
NAME GOLDSTEIN, ELAINE NAME
sTREET ADDRESS | 17050 NE 14TH AVE STREET ALDRESS
ory-st-ze | N MIAMI BEACH FL 33162 CITY-ST-21P
RILE O Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 1P . CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachn@with an address, with all other like empowered. .

)

=Y i@@@"“ﬁ@ﬁ@ OSCAR ALEXANDER 1/18/2002

e 4
SIGNATURE AND TYPED OR PRIN? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

SIGNATURE:

-]
<

CR2E034 (9/01)




