2000 UNIFORM BUSINESS REPORT (UBR)

Y, FILED
DOCUMENT # 30920
b AoA Jun 03, 2000 8:00 am
MARBRIQGE DEVELOPMENT CORP. Secretary of State
06-03-2000 90001 012 ***150.00
Principal Piace of Business Mailing Address
10729 SW 104TH STREET . 10729 SW 104TH STREET
MIAMI FL 3376 . MIAMI FL 331769163
e R L AR RRRGATN
Suite, Apt. A, BiC. Suite, At #, etc. DO NOT WRITE M THIS SPACE
City & State City & State 4. FE! Number Appiled For
59‘3“576 Not Applicable
Zp Country Zp Country 5. Certiicate of Stats Desied [ g'ggm"""“'
- — B~ Namo and Address of Curreni Reglstered Agent——— - — — -—w ———=— 7, Name and Address of New Reglatered Agent———-.==—o=—~
; Name L o e - e e :

~ SIMON, STEVEN W.

- — e a= o

801 BRICKELL AVENUE, SUITE 1501
MIAMI FL 33131

Strast Address (P.O. Box Number i3 Not Acceptabig}

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE

Sionanwe, typad or prinied neme of registerad agani and ttls if applicable.

(NOTE; Rogisterad Agen $ighaly jired when ) DATE

9. This corporalion is aligible to salisly its Intangible
_.__ Tax filing requiremenl and ¢lects to do 0. _ e

_ After MAY 1, 2000 Foe will be $550.00 _

FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 may Bo
Trust Fund Contribttion. -~ = ~[1_ - _Added to Fees _ -

13. 1 hereby certify that the information suppliec with this filing

indicated

of the corporation or the receife
changed. or on an attachmen

SIGNATURE:

on this report of supplgmental report is true ang

dogs not quality for the exemption stated in Ssclion 1\9.07&3 ( ¢
Qate and that my signature shall have the samae legal eflecl as if made unier oath; thal | am an officer or director
A this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12

(See criteria on back) Make Check Payabls to Department of State
1", OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 11
Tme PST O delese TILE {JChange [ Addition
NAME FREUND, IMN MAME
STREET AponEss | 10729 SW 104TH STREET STREET ADDRESS
CRY-ST-7ip MIAMI FL CiTy-§7-2P
TINE (3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sr- 2P CITY-ST-21P
e O pesete TE [Othage [ addition
R S I I N7 ST TR S oA -
STREETADDRESS | STREEY ADORESS e - s -
CITY-5T-Z ony-sT-2P
THTLE 3 oztera TINE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREEF ADDAESS
! CiTY-ST- 1% CITY-S1- 7P
TIE 3 Detete TInE [ change  CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CiTy-5T-2P
THE 3 Detete e [ changs [ Addition
NAME NAME ) .
SYREET ADDRESS STREET ADDRESS ' e
CITY-5T- 47 cIry-sT-2P

M), Plocdda Stawtes, | further certity that the inforenalion

Paylime Phone #

—H

CR2E034 {8/99)



