2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H78737 FILED
PDRCMENT.# RIS/ Apr 24,2000 8:00 am
MARKER MANAGEMENT. CORP.- ecretary of State
b 04-24-2000 90034 040 ***150.00
Principal Place of Business Mailing Address )
4001 N. OCEAN BLVD. 802 4001 N. OCEAN BLVD. 802
BOCA RATON FL 33431 BOCA RATON FL 33431-5363
® rrcparace i i R SRR
Suite, Apt. #, etc. ' Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City R State . City & State 4, FEl Number Applied For
o 59-2597073 Nat Applicable
Zp : Country Zip Country 5. Centificate of Status Desired O ﬁi’:iﬁiﬁﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Nams = = - LT I Ter e e Te s e an I
KAGAN, HERMAN .
' Street Address (PO. Box Number is Not Acceptable)
4001 N_ OCEAN BLVD‘ 802 reel ress ax Number 15 NO ccep
BOCA RATON FL 33431
City FL Zip Cede

8. The above named enyty submits this statemgent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signftuw typed or printed name of regislare af Fenl and utle if applicable. (NQTE: Ragistered Agent signatura required when rainstating) .- DATE St
~9, .This _c;qrppratign is eligible to satisfy its Intangible | . . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey Be
i Tax_hl_mg,rgquw_emgnt and &lects 1o do s0. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fees
{See criteria on back) lﬂ} Make Check Payable to Department of State

11, o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ Change [ Addition
wve - +|- KAGAN, HERMAN . . NAME

swier anoress | 4001 NORTH OCEAN BLVD STREET ADDRESS

crv-st-ze | BOCA RATON FL CITY-57-2IP

TITLE O celete TMLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ cChange [ Addition
NAME . NAME T - Lo e s - = awres e
STREET ADDRESS STREET ADDRESS

CITY-51- 2P CHTY-ST- 1P

TITLE O pelete TITLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE O Changs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE " O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. i hereby certity that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(7), Florida Statuwies. ) further certify that the information
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 truste ed to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachmeft with an a all ather like empowered.

SIGNATURE: =, ’*//53%4@51 ﬂ"ﬁ/‘“} 4);”74' $¢/392703 2
FallV 4

SIGNATURE ANDWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L4

CR2E034 (9/99)



