2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- -~ .
DOCUMENT # 630696
1. Entity Name o
MARION & CASS ST. GORP.
Principal Place of Business Mailing Address
1960 NORTH PARK FL 1950 NORTH-PARK PL
2o #2001
ATLANTA GA 30329 ATLANTA GA 30029

2. Principal Place of Business 3. Mailing Address

Ik

it

M

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1937 185 Applied For
. Not Applicable
Ci Zi s
ap ountey P Courtry 5. Certificate of Slatug Oesired fa.TS Additional
L . 08 Required
6, Name and Address of Cusrent Registered Agent 7. Name and Addresa of New Registéred Agont -
Name
YADO, JESS J. Il
< - = Street P.O; i bl - - = -
- - _ 4830'WEST KENNEDY-BLVD ~=— v e — | Street Address (| Box Number is Not Accepiabls)
STE 750 ONE URBAN CENTRE -
TAMPA FL 33609
Cily FL I Zip Coda
8. The above namad entity submits this statement tar the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
ﬂmo.wdmmﬁmdlmiw-cmmdﬁﬂuﬁmm (NQTE: Rageisred Agem signature required whan minstatng} DATE
~
9. This corporation is eligible 1 salisfy its Intangible FILE NOWI! FEE IS $150.00 . ian i .
Tax {iling requirement and slacts 1o da 50. After MAY 1, 2001 Fee will ba $550.00 1o sﬁzlz;a&p;ﬁguﬁgncmg ﬁdgﬁohg::s&
(Sea cfiteria on back) Make Check Payable to Department of State ’

SJGNATMTTPEDOH PAINTED NAME OF SIGMING OFFICER OR DIRECTOR

11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ST _ -|.Pb. e O oeete ——f-1mE - - ~ T ST change [ Additian

NAME KASSAM, AZIM HAME

sreeet aporess | 53 BRIARSCROSS BLVD, STREET ADORESS

Gry-s1-ap AGINCOURT ON Y-St 2P

e 3 1 pelete TINLE Ockange [ Asiion

NAME KASSAM, AZIM NAME

sneer ao0rEss | 53 BRIARSCROSS BLVD. STREET ADORESS

. ervst-ze | AGINCOUHRT ON . _ CiTy-St. 2P .

TmE O elgte TITLE Clcrenge [ Asdition

WAME HAME

STREET ADDRESS STREET ADDRESS.

GlY-ST-2P CITY-ST-21P -

TIE 3 celexe TLE [ Crange [ Adgition

NAME ) HAME - — e B

STREET ADDRESS | - . - —— " ™ || STREET ADDRESS

CITy-SF-2IP Y- S1-2P

TME O delete WLE Ol Change (T Aduition

HAME NAME

STREET ADDRESS STREET ADDRESS

Gy - S1-2F CiTY-5T-2IF

TME O Dele nng [ change [ Agdition

NAME . HAME

STREET ADORESS . L . STREET ADORESS

GY-51-2P : Ty-S1- 2P

13. i hareby certily that the information supplied with this filing doas not qualify for the exempiion stated in Section 119.07(3)(1}, Florida Statutes, | further certity that the information
indicated on this report of supplemental report is true and eccurate and that my signaiura shall have the same legal effect as if made undet sath; that | am an officer or dlracior
of the corporation or the recelver o trustas empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an artachment ith an address, with all other like empowered.

SIGNATURE: Arim P kasssm o[-}l 710 - 303-07¥]

Daytime []

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90386 001 *****g 75
02-08-2001 90386 002 ***150.00

|

CR2E034 (10/0C)



