2071 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# )"0 L2 :
1. Fntiy Name ) May 01, 2001 8.00 am
i Mariala III, Inc. - Secretal'y Of State
i (%
| 05-01-2001 90108 023 ****g6] 25
r Principal Place of Businaess Mailing Addiress
7015 Beracasa Way 7015 Beracasa Way
Suite 204 Suite 204
'
Boca Raton, FIL. 33433 Boca Raton, FL 33433 AUULUEEY
2. Principal Place of Business 3. Mailing Address ,
Sute, Apt # otc Suite. Apt. #, slc, DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbgr Appled For
56-2043056 o Aopi s
Zi Country Zi C ii
P L " euntry 5. Certificate of Status Desired 3 $875 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
Paul E. Heimberg
7015 Beracasa Way Street Address (P.O. Box Number i3 Not Acceptable)
Suite 204 |
Boca Raton, FLo 33433 !
City FL Zip Code
8. The above named enlily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE e e samh. e
Slgnature, typee or orrled name of registerad agert and titls if applicanle. (NOTE Registered Agert signature required wher reinstating) DATE
> o F!LENQW: - 4. Election Campaign Financing $5.00 May Be ... -Make Check Payable to
e FEE IS '$61.25 Trust Fund Contribution. cl Added to Fees S Department of State
10. OFFICERS ANij DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D\H.ECTORS IN 10
TILE PD O Detete TITLE . [ change [ Additicn
NAME Mindy Kahan HAVE
STREET ADDRESS 20975 Pinar Trail STREET ADDRESS
Cliy-ST-21P Boca Raton, FIL 33433 CITy-ST-2P
TITE sh [ Delete TITLE {1 Crange [ Additicn
AL Denise Heimberg NAVE
STREET ADDAESS 20982 Pinar Trail STREET ADDAESS
GITY-ST- ST
ST Boca Raton, FL 33433 ST
Loime TD_ O Delete 13 [ Change [ Additon
RAME Brian Kahan NAME
| osmerreooness | 20982 Pinar Trail STREET ADDRESS
oIy ST1-71P Boca Raton, FL 33433 CITY-§T-2iF :
T ] Delete TILE [ Crange [ Acditian |
NAME NEME \
STAEET ADDRESS STREET ADRRESS
CIIY-ST-2IP CITY-8T-Z2IP
TITLE L] Delete TTLE O Change [ Agditon |
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-87-2IP CITY-ST-21P
TITLE O Delete THTLE ] Change  [] Adcition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§7-21P
12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recetver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowsrad.
-~
SIGNATURE: 270y Falle, / Mindy Kabhan 4/16/01  (561) 488-4922
SIGNATURE AND TYPED OB PRINTELYNAME OF SIGNING GFFICER OR DIRECTOR Dare Dayurc Phone #

CR2E037 (11/00)



