W

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # L70517

1. Entity Name

THE MARWIN GROUP, INC.

ecretary of State

04-28-2003 90310 048 ***150.00

FILED §;

Principal Place of Business Mailing Address

7487 BONDSBERRY CT _ 7417 BONDSBERRY CT
BOCA RATON FL 33434 BOGA RATON FL 33434

z - IHRURR R RARRRAR

2 Pri fpal PJace usmess 3. Mailing Address
DS B RAY (¢

S“’“" Ap" * e‘c Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

%czr‘y 8 Sl%wa » a\L 8 gy 3 y City & State | & FEINumber ee 10604 :i?:;i:: :;:me

$8.75 additionz

Zip Coyniry Zip Country » )
5. Certificate of S D d -
31\! ?‘:/_ N bj ertificate of Status Desire O Pee Ronuied

V6. Name and Address of Current Reglstered Agent “™~™~ =~ * ™ |** —"~e-%===- 7. Name and Address of New Registered Agent )
Name
GASMAN, KEITH A Street Address (0. Box Number is Not Acceplable)
2929 EAST COMMERCIAL BLVD., SUITE 702
FT. LAUDERDALE FL 33308

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 registered agent,

SIGNATURE
Signalurs, typad or printad name of registered agent and titls if applicable, {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWYI FEE IS $150.00 .
N 9. Election Campaign Financin :
After May ;2003 Fee will be $550.00 Trust Fund Copnl:igbutig]na " O fdsdeO(Hohg:isB °
Make Check Pay&b‘u’e to Florida Department of State '
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE PST ] Deiste e O change [ Addition | &
HAME EISENSTEIN, ERWIN H NAME 2
smeeTanoress | 7817 BONDSBERRY CT STREET ADDAESS 3
erv-st-z¢ | BOCA RATON FL CITY-ST-2IP e
TITLE D O pelete TITLE [ Change [ Addition %
NAME EISENSTEIN, ERWIN H NAME
sTREET aDDRESS | 7417 BONDSBERRY CT STREET ADDRESS
CITY-ST-2P BOCA RATON FL CiTY-ST-2IP
TITLE - TETTTTETTTE T O el TMET 1 T e s e ot 5] Change - ~ [ Addition | -
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-Zif
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TITLE O belete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
TITLE [ Delete TILE [ change (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or BJO( k 11 if
changed, or on an altachme with an address_with all other like empowered

SIGNATURE: _ZolGNA FQEEW/W @b;_xwmfw#‘l ’L‘J/o:\ susx——

L L~ i\
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR™ Date Daytirde Phana # e O AL A




