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DOCUMENT # 473017

=*MAR-JON ASSOCIATES, INC.

Principal Place of Business

16020 W. TROON CIRCLE
MIAMI LAKES FL 33014

Maiiing Address

16020 W. TROON GIRCLE
MIAMI LAKES FL 33014

1/10/01-9

FILED
Feb 08, 2001 8:00 am
Secretary of State

01-10-2001 90094 022 ***150.00

TR e mmmmmn - =3
Suile, ApL F, etc, Sulls, A1, 7, otc. © DONGTWRITE IN THIS SPACE I:i
City & Stats Cily-& Statle 4. FEI Numbar 59-1585250 ~ :zf:::) :i::arm iii'
Zp Country Zp Country } 5. Cenificate of Siatus Desired [ gggfq Additional E'%

T._.___.6. Name and Addrass of Cunent Ragistared Agent "7, Narmo and Address ol New Reglstored Agent I;'!
RUBIN, ROBERT L ~_AppefT L. Rubu 4
P.0. BOX 308457 Siosl AStegsfe 0. Begtiyryer e pebily 1/ E
MIAMI BEACH FL 33139 o N — — gi

 HMinur 2hcH FL | *%%127

8. The above namad entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida.

BT

SIGNATURE

yped of printed Aame of rogistered apant and tise J aoplicable. (NOTE: L l:wﬂr.

Tequingg whan r

DATE

nr_.armz ‘._EM
e =

8. This corporation is eligible to satlsfy its Intangible
Tax filing requirement and elects o do 59,

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00
Make Check Fayable to Department of State

10. Election Campalgn Financing © .
Trust Fund Contribution.

$5.00 may B

Addod to Foes

ATt
i
e e

Fec i

(Sea criteria on back)

1. OFFICEHS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 — a
T PD [ Deleto e Oicmge  Cladation | S JF

| s | O'SHAUGHNESSY,JOHNJ. _ _  _ _ fwe | o 4 |
STREET ADORZSS [ 16020 W. TROON CIRCLE STREET ADDRESS | 3R
om-s-20 | MIAMI LAKES FL o-§7-29 o BE
TME sD O Delete TNE Dl change [ Additlon g E i
NAME 0'SHAUGHNESSY, MARRION E NAVE i}
STREET ADDRESS | 16020 W. TROON CIRCLE- STREET ADORESS : f
omv-51-20 | MIAMI LAKES FL cirv-s1-7 N
e - O Delaia TIE _Olcnaige _ [ Adgiion | . E ;
NAME HAME - o= T i
STREET ADDRESS STREET ADDRESS .
CIFY-ST- 2P CITY-ST-20P _"-,,
mt 7 Deieta TME I change [ Addition i
RAME RAME
STREEY ADDRESS STREET ADCRESS
CImy-5T-21F CITY.ST.21P .

o mE e me = —Opeite — s _ . O crage - O ddiion~}- — -1
RAME HAME
STREEY ADORESS STREET ADDRESS
CIvY-51- 2P CIY-s7-2P
TmE 3 etete TME D changs [ Aadition R
NAME MAME N |
SPREET ADDRESS STREET ADORESS
onY-grap CITY.ST-28
13, thereby certiz thal Ihe information supplied wilh Ihis filing does nol quelify for the exemption siated in Section 119.07{3)(i). Florida Slatutes. | furiher certify that the information :

indicated on this report of supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director J

of the corporation or the receiver or irustes empowered 1o exectita this repor! as reguired by Chapter 607, Florida Statutas; and that my narme appears in Biock 11 or Block 12 if
changed, or on an aftachment with an address, with ati other like empowered.

-~ o~ 's
SIGNATURE: O Rt Tone , OOntavontmds o]0 307y 7-0532s b
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