2002 UNIFORM BUSINESS REPORT (UBR) §
. =
DOCUMENT#  L9G702 Mar 03, 2002 8:00 am <
o - 4 Secretary of State >
MARILYN'S FIRST CORPORATION ‘ 03-03-2002 90080 032 ***150.00
Principal Place of Business Mailing Address
1396 SW 160TH AVENUE ‘ 13% SW 160TH AVENLE !
SUNRISE FL 33326 SUNRISE FL 33326 .
_|_2. Principal Place of Business . __ 13 Mailing Address ___ _ .. —d lllﬁ iy ’ L HLYE _.” ) el g gt o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
' 65-0216671 Not Applicakle
Zip Counury ap Country 5. Certificate of Status Desired 4 38'75 P:dditional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOV"Z’ MARILYN Street Address (P.O. Box Number is Not Acceplable)
1396 SW 160TH AVENUE
SUNRISE FL 33326 -
N City FL Zip Code
8. :Fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]
SIGNATURE
Signature, typed or printed name of registerad agent and ttle it applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiigible to satigfy its lntangible__ |- ... FILE NOWIM _FEE JS $150.00._ . +O—Esection- N PPt J
Ta filing requirement and elects to o so. After May 1, 2002 Fée will be $550.00 e e fg—gﬂo'*g?;fe
{See criteria an back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS . N KR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PVT [ oelete e [Jchange [ Addition | &
NAME MOVITZ, MARILYN NAME - =3
stheeT Aoohess | 1386 SW 160TH AVENUE STREET ADDRESS 3
CITY-5T-2IP SUNRISE FL CITY-ST-2IP §
TITLE S O pelete~ . TITLE [ change [ Addition | &
NAME MOVITZ, HARRY H NAME
STREET ADDRESS | 1396 SW 160 AVE STREET ACDRESS
CITY-ST-2IP SUNRISE FL ‘ CITY-ST-2IP
TITLE [ Delete TILE [ change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iF ’ CITY-ST-2IP
TITLE (] Delete TITLE [0 changs  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
e NS T . O peléie - " TIME T T T 0 [T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TNLE [7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Secticn 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address gwith all other like empowered.
SIGNATURE: [VT MACYE MoVITE 2.30-062 95Y-30Y-1109
OF SIGNING OFFICER GR DIRECTOR # Date Daytima Phane %




