2002 UNIFORNM BUSEINESS REPORT (UBR)

DOCUMENT #  FOO000004485

ROBERT MARCUS REAL ESTATE COMPANY, INC.

FILED
May 30, 2002 8:00 am
Secretary of State

05-30-2002 91599 047 ***150.00

Principal Place of Business

345 BOYLSTON ST.. STE #201
NEWTON MA 02459

Mailing Address

345 BOYLSTON ST. STE #201,
NEWTON MA 02459 ST

2. Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
0‘4‘3243892 Mot Applicable
2Zi Count Zi Count iti
® ouniry P ountry 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
MAHCUS’ CAROLYN . Street Address (P.C. Box Number is Not Accepiable)
19667 TURNBERRY WAY APT 6G
AVENTURA FL 33180
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

DATE

Signature, typed or printed name of registered agenl and lille it applicatile

{NOTE: Registered Agant signature required when reinstating} .

9. This corporation s eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 may Be

Tax frlm.g rgqmremem and glecis to do so. Trust Fund Contribution. Added to Fees
- (See criteria on back) O . -

11. N - OFFICERS AND DIRECTORS ADDlTIONS,’CHANGES TO OFFICERS AND DIRECTORS \N 1 1
TILE. PCD [ Change [ Addition .
NAME MARCUS, ROBERT L
streeT ADDRESS | 345 BOYLSTON ST., STE 201 STREET ADDRESS !
CITY-S7-21P NEWTON MA { CrY-sT-2P ) !
TITLE VP O pelete H TinLe [change [ Addition
e HOBAN, BARRETT f e
STREET ADDRESS 345 BOYLSTON ST’ STE 201 i STREET ADDRESS
CITY-ST-21P NEWTON MA 02459 GITY-S8T-2IP
THLE [ belete e [ Change - [J Addition
HAME e HAME B . - - - s
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [T Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfy-S1-2IF
TITLE . o [ petete TImE. (O change 3 Addition
HAME o S e NAME
STREETADDRESS | & ool © oot " STREET ADDAESS '
CITY- $7-21P i N - N S Ppp— - T
aE L e s B - “Bme - T L i
"hAme G - e " et oF
. - i oz I I .
STREET ADDRESS |~ **+ » ‘ s SYREET ADDRESS i R ! '
oiry-st-2p " S b ‘ CITY-57-2P - - - -
13. | hereby certily that the information supplied with this filin é} doas not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that 1he inférmation

indicated on this report or supplemental 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 corporation or the receiver or trusieg empowered 1o execute this repon as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an ajiesgient with an address with all other like empowered /

) o2 (ﬁ“’/ ) 27 £
SIGNATURE: N é%% V4 5/ f
OFFICER OR DIRECTOR Data a Fhon
Cp IVIV




