2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MARCAB, INC.

682223

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90043 046 ***150.00

Principal Place of Business Mailing Address

540 NE 164 TERRACE 540 NE 164 TERRAC|
MIAMI FL 33162 MIAMI FL 33162
us

E

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 544 Applied For
' 59—2051 Not Applicable
Zi Zi Countr it
P Courtry P untry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Tt T - Name ST i
LDS ILY
Go TEIN’ N Street Address (P.O. Box Number is Not Acceptable)
540 NE 164 TERR
MIAMI FL 33162
City FL Zip Code
8. The aboven entity submits this sla\tementf rih e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE x
Signature, typed or pr\ad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
. L o : "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 56.
{See criteria on back)

After May 1
O

Make Check Payable to Department of State

, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

11. L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O pelete TITLE [ Change [ Addition
NAME GOLDSTEIN, MARILYN S. NAME

steeet anontss | 540 NE 164TH TERRACE STREET ADDRESS

CITY-§T-2F MIAM! FL 3? It . CiTY-8T-2P

TILE SD O pelete TITLE Ol change [ Addition
NAME GOLDSTEIN, ROBYN NAME

staeer anoress | 17673 SW 18TH ST. STREET ADDRESS

CITY-5T-2ZP MIRAMAR FL 330 &q‘ CITY-8T-20P

TITLE VP ) [ pelete e P .- . R’fhange [ Additin
NAME | GOLDSTEIN, ELAINE NAME GoLDSTELY ELAVRE

STREET ADDRESS (4250 HOLLYWOOD BLVD. swreeTaoress | 2 SO H’DIA,L‘ wood Bw CI

CIFY-ST-2P HOLLYWOOD FL330W 33 0/ § CITY-53-2IP ':\—T_:—i"_—l""u coa D . FL 3lo1q

TITLE ! [ Delete TITLE ' 4 [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-2IP CITY-ST-2IP

TILE [ pelete TILE {JChange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TINE (] Delete TITLE [ Ghanga (] Addiiicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and i
of the corporation or the receiver or frustee empowered o gxec i
changed, or on an attacheagnt with an address, with all otfigr fik

SIGNATURE:

(T A =t W .

QUE

fy for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2hilox

[}

A

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

l Date ¥ Daytime Phene #

[P ——

rew

CR2ED34 (9/01)



