| | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT # 225731 Secretary of State

Entity Narme
1ARRUSS CORPORATION 02-20-2002 90162 014 ***150.00
'rinc‘tpal Place of Business Mailing Address
165 PARK DRIVE 9165 PARK DRIVE
IAMI SHORES FL 33138 MIAMI SHORES FL 33138

VAR MCATR AR A

! Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—0932 194 Not Applicable
Zip Country . Zp Couniry 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
L e . Name . -
MAHS'CO, ALBERT R. JR. M.D. Street Address (P.O. Box Number is Not Acceptable)
19165 PARK DRIVE
MIAMI FL 33138
City FL | Zip Code

. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE

-7 Signature, typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
3, Ihisi'cl.orporaticlm is e\igibl;z tr‘,' satlsfyéts Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ||rjg r.equwernent and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sea criteria on back) | Make Check Payable to Department of State
"n. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS O Delete TITLE [ change [ Adaition
AME MARSICO JRA R NAME
imneeT ooRess | 9165 PARK DRIVE STREET ADDRESS
ITY-ST-2iP MIAMI FL CITY-51-2P
TLE [ Datete TITLE O change [ Addltion
{AME NAME
STREET ADDRESS STREET ADDRESS
SNY-ST-2P CITY-ST-2P
iITLE . 1 Detete TLE ' [ Chenge [ Addition
VAME C e = o e Lonwe | e e
STREET ADCRESS STREET ADDRESS
BTY-S1-2p CITY-ST-ZP
fiiLe [ Dslete TITLE O change [ Addition
UAME NAME
STREET ADDRESS STREET ADDRESS
ETY-5T-21P GITY-S7-2IP
imﬁ ‘ 1 Detete TITLE . . [ Change [ Addition
AME S NAME ; ‘
TREET ADDRESS | - ’ ’ STREET ADDRESS
GITY-§7-20P CITY-ST-2IP
JiLE O Delete TILE Ol crange [ Addiiion
v : NAME
STREET AUDRESS STREET ADDRESS
LiTy-ST-2P CITY-ST-2IP

g
3

CR2E034 {9/01)

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE: SROME PP ZCRRED 2.0L. 85 _par z_{éd’j




