v
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' ANNUAL REPORT JAB} o

: A‘\ Py
i
DOCUMENT # 120295 i [ FILE
1. Entity Name ?i
UNGAR-MARSHALL COMPANY 4 ,]an 28 .‘ﬁ(ﬁs 08: Od ‘ M
f il §ec é@State
Princinal Plae of Business " Maling Address ;
523 MICHIGAN AVE 523 MICHIGAN AVE
MIAM! BEACH FL 33139 MIAME BEACH FL 33139 Mﬂ
e TR |f||||||1|!|“|!|”||§|Hm
Suite, Aot #, elc. . Suite. ApL #, st 1st MOORE CR2E024 (10{04)
Tity & State City & State ' 4. FEL Number " | Appiied For
59-0805662 | H—M et
Zp Country ap Country 5. Certificale of Status Desied [ gesa;f qggiﬁ*‘m‘
6. Name and Addrass of Current 7Fle§islered Agent . 7. Name and Addyess of New Registered Agent B
Name
ggg %iéﬁ@ﬂﬁ@’ﬁ Sweet Address (P.C. Box Number is Not Acceptabls) i
MIAMI BEACH FL 33138
City — FL Zip Code

L 8. The above named eniity submits this siaternent for ihe ;:fd:“;cmse oi changing its registered office or registered agent. or hot’n in mg State of F’londa 1 am familiar with, and accep!
{he obligations of registered agent.

SIGNATURE : s e e . . .
Seyhalurn, Lyood o prpted Rams of regstarsd agent and hile § apphcable NOTE Regesiaad Agent signature ragucest when remstatmgd DATE
1
A FILE NOw!l! FEE‘?E $; 50.00 9. Election Campaign Financing $5.00 mMay Be
fter May 1, 2005 Fee Will Be $550.00 Trust Fund Conribubon. [ Added 1o Fees
Make Gheck Payahie to F!orlda Departtment of State
10. GFEICERS AND DIRECTORS N K& ' ADDTIONS JCHANGES 1O OFFICERS AND DIRECTORS ¥ +1
Bl PE [ nalete Gl [1Change [T Addilion
NAME CCHRAS, MICHAEL HAME
SiRLELADDRESS {1111 LINCOLN RD . 3IREE! ADORESS
SISl 2P MiaMl BEACH FL, 33138 o o oY -51-2F ‘ R
e VPD 3 Delele i O change  TJ Addition
HAME FAYD, JONATHAN NAKE -
' % 2

SIREEF ADDRESS | 523 MICHIGAN AVE STREFT AGDRESS }’_jgi;ﬂﬁﬂ 813“*4
Gy S1- e MiAM] BEACH FL 33139 B CHY 31-4P ! 4 QS 8{}5}3;*&19 EE‘B _{?__
itk 7 Datete HILE D csmge [ Aadition
HAME NAME
SIREET ADDRESS STREEY SODRESS
oifr-s1-00P CHY-Si-IF )
[ O Delete e [T Change [ Addition
NAME HAME
STRLE] ADUHLSS SIRFET ADDRESS
RN CiFy-§7- /P
it O pelete (IHE: CJChange [ Acdition
NAME HAMET
SURLLT ADDHLSS SIRFETADORESS
CY-SE TP UTY-51-2P i
Hit [ petete HiLE [ change ti Addition
NaNtE NARE
SURHET ADDRESS SIHFET ADBHESS
ClTY ST 7ig CHA-BT 2P B

12, ihereby ce:n that the informalion supplied with this filin g does nei quai;fy for the exemption stated in Section 119.07{3)I}, Florida Statutes, | further cerlify that the information
indicated on s repart or supplemental reportis rue and accurate and that my signature shall have the same legal sffect as if madle under sath; that { am an officer or director
of the calporation o the oelver of tustes empowerad to exscule this repoit as requirad by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE: __________ M RO lacﬂdi AEEAOTIZ NG

BICN#G GFAICER ORDIRECTOR N\ __JF Baytera Prons ¥




