2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  J52441 Secretary of State

1. oty Mame 01-27-2003 90535 023 ***150.00
MARJESS, INC. - :

Principal Place of Business . Mailing Address
21421 HIGHLAND LAKES BLVD. 21421 HIGHLAND LAKES BLVD.
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179

2. Principai Place of Business

I — IRITEA AN LR RN R

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applisd For
58-2771314 Nat Applicable
Zi Countr Zi Countr i
P y P Y 5. Certificate of Slatus Desired O §£ﬁges(‘ Lﬁ%ﬂ“”"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LESLIE, JONATHAN B.
21421 HIGHLAND LAKES BLVD.

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

* NORTH MIAMI BEACH FL 33178

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agé'rjt.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg required when rainstating) DATE
" FILE NOWIN FEE IS $150.00 . N
ey 1,2003 Foo wil b $550.00 ® Socten Carpa Francis - $5.00 ey 0o
Make Cheék"#ayable to Flerida Dapartment of State
%’L
10, :"" "“\ o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE R | I ] Delete TILE [ Change [ Addition
NAME LESLIE, JONATHAN NAME
streeT aporess | 21421 HIGHLAND LKS BLVD STREET ADDRESS
ore-sT-275  INORTH MIAMI BCH FL 33179 CITY-§T-ZIF
TILE ) [ Detete TITLE [J Change  [] Addition
NAME K * NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
TITLE coT - - pelete TITLE - v - ~- [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2P
TITE 1 Detets “TMLE [Jchange (7] Additien
NAME NAME
STREET ADDRESS : : e STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP
TIE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

does not quality for the exemption stated In Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecyte this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if
changed, or on an attachment with an address, ¥ithall other |ikg ernpowered. 39 5- —

sionmTuRe: _ SIGNATUREHDUIREE b 355 Grodd Jozfy 3200

12. | hereby certify thaf the information supplied with this filin é;
indicated on this report cr supplemental report i true an
of the corporation or the receiver or trusiee empdiered to g

c

SIGNATURE AND TYPED OR PF‘NTED Nnmmume OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



