DOCUMENT #“F00000004485

1. Entity Name

ROBERT MARCUS REAL ESTATE COMPANY, INC.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90018 003 ***150.00

[ Principal Place of Business

345 BOYLSTON ST.. STE #201
NEWTON MA 02459

Mailing Address

345 BOYLSTON ST.. STE #201
NEWTON MA 02459

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number 04-3243892 Applied For
Not Applicable
Zip Coun.l Y <p Couniry 5. Certificate of Status Desired O $8'75 A.qditi_onal
. o . e Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
TR e - Narme

MARCUS, CAROLYN ,

19667 TURNBERRY WAY APT 8G Street Address (P.Q. Box Number is Not Acceptable)

AVENTURA FL 33180

. City

FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicable. (NQTE: Regi: Agent sig required when rei DATE
. . . 4 . . . I 'l o
9, ;hlsfﬁ.orporano‘n is ElFlbls tcl) s:itlsify(;ls Intangible FILE :IDW... FFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees s

Make Check Payable to Department of State

(See criteria on back)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE FCD [ Delete TLE vice President 3 Change Addiion | 8 =

NAME MARCUS, ROBERT L A Hoban, Barrett J. : s =

staeT aooress | 345 BOYLSTON ST., STE 201 sweeranoress | 345 Boylston St., Ste. 201 c:,r:

omv-st-ze | NEWTON MA CITY-8T-2P Newtcn, MA 02459 T

TLE O oelete TITLE {J Change [ Aodition g

NAME NAME ===

STREET ADDRESS STREET ADDRESS =

CITY-ST-2IP CITY-ST-7P .

TITLE {1 petete ME O change [ Addition o
- NAME R - - - CNAMES T e s e e e e T - --

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST-20P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§1-2P CITY-57-2P

TILE [ pelete TITLE [ change [ Additian

NAME NAME

STREET ADDAESS STREET ABDRESS

CITY-ST-2P CiTY-ST-2P

TITLE [ pelaste TITLE [ change  [J Addltion

NAWE NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver of tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witt an Address, with all other like empowered.

SIGNATURE: ﬁ"&f Mo, cﬂrp e /A/W

/ !smurruhz ANG TREED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /s Data

(ci7) 227 - /b

Daytime Phong ¥




