‘2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 13, 2003 8:00 am

DOCUMENT #  M42479 Secretary of State

1. Entity Name 03-13-2003 90077 023 ***150.00
‘ERF“LL INDUSTRIAL CENTER, INC.

Principal Place of Business Mailing Address
C/Q EVAN MARBIN C/O EVAN MARBIN
48 E. FLAGLER ST. 48 E. FLAGLER §T.

i S TR R ER R

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
59‘2755577 Not Applicable
Zi Coaunt Zi "
ip auntry ip Country 5. Ceriificate of Status Desied ~ []  $8-79 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHBIN’ EVAN o Street Address (P.O. Box Number is Not Acceptable)
C/0 EVAN MARBIN
48 E. FLAGLER ST.
MIAMI FL 33131 City FL | Zrcose

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 .
9. Electl ign Financin,
After May 1,2003 Fee will be $550.00 = oatrne comuin "8 g 35,00 May oo

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIMLE [JChange [ Addition
NAME ‘COHEN, HOWARD NAME
streer aoress | 501 W. LAKE DASHA DR. STREET ADDRESS
CITY-ST-2iP PLANTATION FL CITY-ST-21P
TITLE VP = Celete TILE &l Change [ Aadition
e MURBIN, SHERRIE C e MARBIN,SHERRIE CO HEA
STREET ADDRESS | 48 EAST FLAGLER ST PENTHOUSE 104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TIMLE ST O pelete TITLE [ Change [ Acdition
NAME COHEN, LAWRENCE D NAME
STREET ADDRESS | 4 MEADOW ROAD STREET ADDRESS
CITY-57-2IP OLD WESTBURY NY 11568 CITY-ST-2P
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME

ET ADDRESS STREET ADDRESS

-§T-2P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executeythis report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 er 8lock 11 if
changed, or ¢n an attachment with an address, with all othgr like

sioNaTURE: _<Gudsven/itoulsZp 243763 Sd*r ERIPEYS
= 1 FRATIAE AYDTYPED On RRINTED NAWE OF Sjanmb ormcEr R GRFoTD e

CR2E034 (10/02)



