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2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # L01344 /

1. Entity Nama

MARBE LABORATORIES INC.

Principal Place af Business

€303 SW 116 PL.

#
MiAM| FL 33173
us N

Mailing Addrass

6300 Sw 116 PL.
#G

MIAMI FL 331734770
Us

2. Pyincipal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
O0MAR -6 P 3: 30

e ST UF STATE
TALEAHASSEE FLORIDA

L

Dd NOT WRITE !N THIS SPACE

GCity & State City & State 4. FE} Number Applied For
’ . 65-0134254 Not Applicable
Zip Country Zp Country - ) i $8.75 additional
5. Certificate of Status Desired O Fen Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
- Name
NANOFF AURA - - - Sirest Address (P.O. Boa NUMGar is Mol Acceptable)
6303 SW 116 PL, #G
MIAMI FL 33173
Chy F L Zip Code
8. The above nameo entity submits this statement for the purpose of changing Its registered offica or registered agent, or both, in the State of Florida,
SIGNATURE : -
- Signatuee, typed o primied name of ragisiered et and ifs § appicable (NOTE: Registared Agent Sigrature requirad when neinstaingl DATE
"g. This corporation is eligible 1o salsly its Intangible FILE NOW!! FEE IS $150.00 10. Blction C (an Financi
E G
Tax lling requirement and e'acts to do so. Atter MAY 1, 2000 Fee will be $550.00 0 $5.00 may Be
9 T Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payahle to Dapartment of State
11. QFFICERS AND DIRECTORS | EE2 ADOITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ pelete We Clchange (] Addition
NAME IVANOFF, AURA NAME
STREET ADDAESS | 63033 SW 116 PL., #G STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 CITY-ST-ZP
THiLE §1D 3 oelete TiE Dcrange [ Acditien
. - P o g .
NAWE IVANOFF, AURA NAME e T Lt
staeeTaooRess | 6303 SW 116 PL., #6 STREET ADDRESS ==111 1 12020
CY-STP | MIAMI FL 33173 CrFY-§T-2P #Ex4150, 15
TILE ’ O Delete TLE [IcChnge [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
COMY-STAP § cmy.st-ar _ . L
ILE 1 celete TmE [JChange 11 Addition
NAME : NAME
STHEET ADDRESS STREET ABDRESS
CiTY-ST-2P CITY-S5T-21P
TMLE 1 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TLE O Detere TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ?
Ciry-ST-21P CITY-ST-2IP s

13. 1 hereby ceartify thal the information supplied with this filin
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal affect
of the corporation of the receiver or trustee empowered to execute this repor! as required by Chapler 807, Florida Statules;
chenged. or on an attachment with an address, with ajkother like e

SIGNATURE:

'GNATURE AND TYPED OR P,

ered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermaticn

as if made under oath; that | am an officer or director
and that my name appears in Block 1t or Block 12 if

O’T/%f,/ 2000 :

Daylena Phone &

————

QO VG

ToE



