i FILED

2002 UNIFORM BUSINESS REPORT (u;n), - May 29, 2002 8:00 am

Secretary of State
PgtyCNl;{nheAENT # P96000083423 \/ 04-29-2002 90128 009 ***150.00
MARMORSTEIN FAMILY ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
12466 SW 129TH ST 12466 SW 128TH ST
MIAM) FL 33186 MIAWY FL 33186
LA
Suite, Apt. #, eic. Suite, Apt. #, etc: DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.07&682 Not Applicabia
e Country ap Couniry 5. Certificate of Status Desited a ?g;esq mﬂoml
6. Name and Address of Cusrent Registered Agent 7. _Name and Address of New Registered Agent
=~ COR—F‘ORATE o “INC, e inie el £ Yo Rk Ve NPT oY EZ @ ) Favaiaas
5200 BLUE LAGOON DRIVE STE 700 . o
MIAM] FL*33128 : -F:' l OY
< ral (aklen FL [Z%124

8. The abé‘;a named entity sul hits this stalement for the pul"@e of changing its registered office or registered agent, or both, in the State of Florida.
—
= - e 7 o

SIGNATURE
Sipnature. typed or printad nama of regisiored wgen and lite ¥ epplicabila. {NDTE: b - )
9. This corporation s eligible to salisfy its Intangible FILE NOW!II FEE IS $150.00 ] ) . i
. Elect Fi n
Tax filing requirement and elects 1o do so, After May 1, 2002 Fee will be $650.00 ° Trzztlzﬂrzag::;?;utg: neing O Es'oqo";gf"
{See criteria on back) () Make Check Payable to Department of State ’
11. l OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ' O Delate me O Change (7 Addiion | 5
NAVE MARMORSTEIN, IRWIN HAKE 3
sTreet aporess | 12488 SW 128TH ST STREET ADDRESS §
orv-stze | MIAMI FL 33186 CiTY-sT-7IP 5
me 7 elete TILE O Changs [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . : CITr-ST-2P
e O3 Oeete mE [ Crange [ Addition
. ~H""'_E_-,—,~—'-,-.- e L T e T .__N_AHE__;_,:., LEE sl CHRSUETNE R P SR T PRSP S S =

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
e [ peite TME [ range [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) Ciy-31-2P
TLE B ) O3 pelste TITLE [T Change [ Addition
NAME NAME
STREEF ADDRESS ot STREET ADORESS
oIy-St-21p - CITY-SI-2P
TITLE O petste TRE OJchange [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P Cny-SI1-2P
13, | haraby certify that the information supplied with this ﬁliné; does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the informatior

indicated on this reporl or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diregtor

of tha corporallion or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if

changed, or on an attachment with Mmm liks empowered.

Al ] [ o
SIGNATURE: ___SICKATHIRIE Pl E’:’ZD]oz, (25 )ds2103
SIANATURE AND TYPED OR PAINTED NAME CF S:GNING OFF)CER OR DIRECTOR Dais ~—er Loyt Phons #




