FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT # 682223 Secretary o
1. Entity Name 02-24-2003 90952 015 ***150.00
MARCAB, INC.
Principal Place of Business Mailing Address s - e
540 NE 164 TERRACE 540 NE 164 TERRACE
MIAMI FL 33162 MiAMI FL 33182 - :
. IR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4.4 FEI Eu_r‘nbér' Applied For
. i ey SR AR 602051644~ R
Zp Country Zip Country 8. Certificate of Status Desired dJ ?e%'gg‘ lﬁfﬁﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, MARILYN Street Address (P.O. Box Number is Not Acceptable)
540 NE 164 TERR
MIAMI FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

CR2E034 (10/02)

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE '\.s $150.00 - . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003, Fea will be $550.00 T |TTrust Fund Coniribution... Added to Fees
‘Make Check Payable to Florlda Department of State T - -,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ peleta TITLE [ Change [ Addition
NAME GOLDSTEIN, MARILYN §. HAME
STREET ADDRESS 540 NE 164'"-' TERHACE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33162 CITY-ST-71P
TITLE SD [J Delete TITLE = [T Change [ Acdition
NAME GOLDSTEIN, ROBYN NAME
STREET ACORESS | 17673 SW 18TH ST. STREET ADDRESS
CITY-§T7-21P MIRAMAR FL 33029 ChY-51-7IP
TITLE v O pelete TITLE [ Change [ Additicn
NavE GOLDSTEIN, ELAINE M
STREET ADDRESS 1250 HOLLYWOOD BLVD STREET ADDRESS i
CITY-ST-2iP HOLLYWOOD FL 33019 CITY-ST-2IP g
MLE O pelste TILE ' Py [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-5T-721P
TIME [J belete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CiTY-8T-2IP
TITLE O pelete TILE ' (I Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P

12. | hereby certify thaf the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 1 1if
changed, or on an attachinent with an address, with ail cther Iike empowered.

SIGNATURE: }y8~ SOGNY SR, VTRV BN PRES w JAN 211103305 )9y g

ECToR ¥ Date ° Daytime Phone #

2




