5
DOCUMENT # 745438 Apr 22,2002 8:00 am
1 Ently Namo ecretary of State
MARIALA H, INC. 04-22-2002 90200 012 ****61 25
Principal Place cf Business Maitling Address
7015 BERACASA WAY 7015 BERACASA WAY
STE 204 STE 204 f
.BOCA RATON FL 33433 BOCA RATON FL 33433 ) 80073739
us us '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-2043056 Not Applicable
1 Z et
Zip Country e Country 8. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- b ) - ) - STe— T Name=~ - - T - -
HEIMBERG, PAUL E Street Address (P.O. Box Number is Not Acceptable)
. ]
7015 BERACASA WAY
STE 204 : .
BOCA RATON FL 33433 City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE -
3 Slgnature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatura requirad when rainstating} L DATE
Q*-‘ e .
Ea, } 9. Election Campaign Financing $5.00 m Make Check Payable to
o . . ay Be . ye
. FILE NOWq FEE Is $61 '25 : Trust Fund Contribution. Added to Fees - Bepartment of sgate !
10. QOFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete THLE Dcrarge [ Addition | S
NAME KAHAN, MINDY NAME 2
sTREET ADDRESS | 20875 PINAR TRAIL STREET ADDHESS cE
CITY-57-2iP BOCA RATON FL 33433 CITY - ST-2IP §
TITLE SD O Delete TLE Cchange [ Acdition |5
NAME HEIMBERG, DENISE NAME
street aDoRESS | 20882 PINAR TRAIL STREET ADDRESS
CITY-§T-2IF BOCA RATON FL 33433 CITY-ST-2IP
e - [T - * I 'Dewete ™ R R T - : - - --[Jchange  -[J Addition
NAME KAHAN, BRIAN HAME
STREET ADCRESS | 20982 PINAR TRAIL STREET ADDRESS
CITY-S87-ZIP BOCA RATON FL 33433 CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-§7-21P
TITLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TTLE [ change [ Addition

o NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

‘12, | hereby certify that the information supp!
indlicated on this report or supplemental repol
of the corperation or the receiver or trustee empowared to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: _ /2 i3idr s B s

ied with this flling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

rt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i

LAl  HIL-Fese

<IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




