2001\ UNIFORM BUSINESS REPORT]UBR)
DOCUMENT # H51169

1. Entity Name

MARCO FURNITURE ENTERPRISES, INC.

Principal Place of Business Mailing Address

% MARVIN COHEN % MARVIN COHEN
14431 VIA ROYALE #2 14431 VIA ROYALE #2
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am

ecretary of State

04-17-2001 20056 008 ***150.00

ERE AW R

DO NOT WRITE IN THIS SPACE

M

0314876

City & State

City & State 4. FEI Number Applied For
59-2523152 Net Applicabig
e . Couriry Zp Country 5. Certificate of Status Desired [0 $8.75 Additional
Fee Reguired
ST T == g Name and Address of Current Registered Agent — -~ ~| 7 T~ 7. Name and Address of New Registered Agent — s
Name
COHEN, MARVIN .
Street Address (P.Q. Box Number is Not Acceptable}
14431 VIA ROYALE #2
DELRAY BEACH FL 33446

City

Zip Code

L

(NOTE: Ragistered Agent signature required when rainsiating)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

f. e .
9. This corporation is efigible to satisfy its Intangibie
Tax filing requirement and elects to do so,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATYAE AND TYPED OR PRINTED NAME OF-8TGNING OFFIGER OR DIRECTOR

Date Daytima Phone #

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PDT O oelete TTLE Olchange [ Additon | S
NAME COHEN, MARVIN NAME 2
STREET ADDRESS | 1443 VIA ROYALE #2 STREET ADDRESS §
CITY-ST-21P DELRAY BCH FL CITY-ST-2IP %
e D [ Celete TMLE (] change ] Addition &
NAME COHEN, ROBERTA NAME
STREET ADDAESS | 14431 VIA ROYALE #2 STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL CITY-ST-2IP
SME s Jomimem - NP 1 [ 1 R O change  [JAddlion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 3 celets TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn 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 repon or supplemantal repprt is rue 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 carporation or the receiver or trusteg’empowered to execule i Tepprt ayfhquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmery with drass, with all other like / .
SIGNATURE: ‘/‘"/ /. é{/p/ S/ 4Pt



