2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 ({9/99)

DOCUMENT # 572441 T FILED
[ ]
1. Ently e May 01, 2000 8:00 am
MARCO REALTY AND MANAGEMENT COMPANY Secretary of State
05-01-2000 90460 009 ***150.00
Principal Place of Business Mailing Address
6431 COW PEN ROAD €43t COW PEN ROAD
PQ BOX 5152 PO BOX 5152
HIALEAH FL 3301 4-6601 HIALEAH FL 33014-1152
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1881452 Not Applicable
1 Z ' o
Zip Country ' Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECHTMAN: M|CHAE|., ATTY. Street Address {P.O. Box Number is Not Acceptable)
17001 N.E. 6 AVE.
NORTH MIAMI BEACH FL 33162
City .- FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, tyned or printad name of registered agent and ttle if applicabla (NOTE: Registered Agert signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaicn Financis
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 I Trust Fund Cozlr?bution ° O ft?j;%[znh;aezslae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VD O belete TITLE [ Change  {] Addition
NAME MELTZER, ODED T NAME
STREES ADORESS | 6431 COWPEN ROAD STREET ADDAESS
CITY-ST-2IP MIAMI LAKES FL CITY-ST-2IP
TITLE PD O Delete TITLE [ change [ Addition
NAVE COMART, MARTIN NAME
STREET ADDRESS | 4760 CHERRY LAUREL LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51-2IP CITY-ST-ZIP
TIME 3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Detete TITLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mgde under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowere his report as required by Chapter 607, Florida Statutes; and, tfat my nagne appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgAwith owered ﬁ
e NI %
SIGNATURE: ___ oiGG /= WHRED
SIGNATURBARG TYPED OR PRINTED NAME OF SISRTNG OFFICER OR DIRECTOR Dale Daytime Phone #




