2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # J18123 Secretary of State
1. Entity Name 05-01-2003 90328 027 ***150.00
MARCQO BEACH REALTY, INC. . . ..
~ Principal Place of Business Mailing Address

365 FIFTH AVENUE SOUTH C/0 DAVID NASSIF CO.
SUITE 201 19§ WORCESTEH STREET. STE 301
NAPLES FL 34102 WELLESLEY HILLS MA 0248t -
presn e ’ i
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘2688463 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address ol’ New Heglstered Agent
S i BT -

JACK ANT IAN Street Address (P.O. Box Number is Not Acceptable)

365 FIFTH AVENUE SOUTH SUITE-201 B

NAPLES FL 34102

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office ¢« registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature Iegquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 : o
Aftr May 1, 2003 F will be $550.00 o Secor Campagnrcng - $5,00 ey se
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delets TE [JChange [ Addition
NAME ANTARAMIAN, JACK J. NAME,
sweer aonaess | 365 FIFTH AVENUE SOUTH SUITE 201 STRELT ADDRESS
cmv-sr-ze | NAPLES FL 34102 . CITY-§7-21P
TITLE EVD -:1 O pelete TmLE [ Change [ Addition
wve .| NASSIF, DAVID E. NAME
streer A0DRESS | 51 SCOTCH PINE RD STREET ADDRESS
CITY-S$T-2IP WELLESLEY MA 02481 CITY-ST-21P
TITLE T ot - -[]-Celete~ THLE e R -o- [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-217 ‘ CITY-ST-2IP
TITLE [} oelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this réport 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 recegiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlZShment with an address, with all other like empowered.

SIGNATURE: w&%ﬁﬁ%&%ﬂﬁ!é@ G-24-03%

SIGNATURE AND TYPEDR OR PRINTED NAME OF sIGNZ;dFFICER OR DIRECTOR Data Daytime Phone ¥

[ "4

CR2E034 (10/02)

i VHZV 180



