2001 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # PO0000014104

1. Entity Name

MARSEILLES HOTEL, INC.
Principal Place of Busingss Mailing Address’
1741 GOLLINS AVE 1741 COLLINS AVE

WIAMI BEACH FL 33139 MIAM] BEACH FL 33139

0

il

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-02-2001 20076 031 ***150.00

2. Principal Place of Business 3. Mailing Address " "I | "l! Im"ll“lll
Suite, Apt. #, atc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & state City & State 4, FElI Number Applied For
/g s-" (098’33 0 'C? Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired ] ?g;g?qgf:;“""a' ‘1
r 6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
- . Name . -
LEVINSON, EDWARD E I -
Streat Addrass (P.O. Box Number is Not Acceptable
407 UNCOLN RD FospiERie
FINANCIAL FEDERAL BLDG, PHE
MIAM) BEACH FL 33139 _
City FL [ Zip Code

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE

Signatwre, typed ar printed nama of (agstersd agent ond tle i applicatie. {NOTE: Ragistared AQENt Signature rgquied when rainstaling) DATE

FILE NOW!!! FEE 1S $150.00
Ater MAY 1, 2001 Fee wlill be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing regquirement and elecls to do so.
{Seq criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD i D Delete TITLE O Change ) Addition
NAME MANDELL, LLOYD NAME
sreeTADDRESS | 1741 COLLINS AVE SYREET ADDRESS
CITY-ST. 2P MIAME BEACH FL 33139 ‘ CHTY-51-2F )
TLE [ petete TITLE ] Change (7] Addition
NAMIE NAME
STREET ADDAESS STREET ADDRESS
CITY-$1.77 CIiY-ST-2P
TILE [ petete TITLE [ Change [ Addition
MAME HAME -

- STREETADDRESS 3.  _ o - _ A _GTREET ADDRESS [ N — —
CITY-ST-21P City-g7-2p

( M O etete TINE . [] Change [ Addition
HAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST1-21P C(‘IT-S_T-ZlP
ME £] pelese TITLE [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P COTY-ST- 2P
TILE [0 Detete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STAEET AUDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption’stated in Section 119, 07‘3)(0
indicated on this report of supplermental repiyrt is true and accurate and mﬂt my signature ghalt have 4
of the corporahon or the receiver af lrustgo o as required by Chapf

wered 10 gxecule Ihls rEPo!

L5/

SIGNATURE:

Florida Statutes. | further certify that the information
ama legal elfect as if made under cath, that 1 am an officer or director
7. Florida Statutes; and that my name appears in Black 11 o Block 12 it

ICER OR DIRECTGR {

| I

Daysrna Phong #

CR2E034 [10/00)



