2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MARILYN'S FIRST CORPORATION

L96702

us

Principa! Place of Business
139 SW 160TH AVENUE
SUNRISE FL 33326

Mailing Address

1396 SW 160TH AVENUE
SUNRISE FL 33326

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

(03-17-2003 90718 025 ***150.00

AR AR A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Appiied For
' 650216671 Not Applicable
Zi Ci 2i Count i
® ouniry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i S 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ™ T " T
MOVITZ‘ MARILYN Street Address (P.O. Box Number is Not Acceptabie)
1396 SW 160TH AVENUE
SUNRISE FL 33326

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name af registerad agent and lilla if applicabia

(NOTE: Registerad Agent signalure raquirad when reinstating)

DATE

~ * FILE NOW!!!' FEE IS $150.00
r"Alﬂer May 1, 2003 Fee will be $550.00
Make Gheck Payable to Florlda Department of State

Trust Fi

und Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Foes

OFFICERS AND DIRECTbRS

10. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

TITLE PVT [ Detste TILE [J Change [ Addition
HAME MOVITZ, MARILYN NAME

STREET ADDRESS | 1396 SW 1680TH AVENUE STREET ADDRESS

CITY-S1-21P SUNRISE FL CITY-ST-21P

TILE S [ Detete TILE [ Change [ Addition
NAME MOMITZ, HARRY H NAME

STREET ADDRESS | 1396 SW 160 AVE STREET ADDRESS

CITY-ST-2IP suNRlSE FL CIFY-ST-2P

TMLE . e . elete mE i —— e [J.Change _ [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57- 2P )

THLE O petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE O elete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-27P CITY-ST-21P

SIGNATURE:

e

of the corporation dr the receiver or trustee empowered (& execute this report as required by Chapter 607, Fiorida Statuts

(3)(1). Florida Statutes. | further certify that the infarmation
y signature shall have the same legal effect as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

T -G Y /07

FFICER OR DIRECTO)

Date

s T @g/,—-;-?gf/// Honregied 3/

SIGNAPGRE Aunwpftz @R PRINTED Nnré OF SIGMI

Daytima Phone #

CR2E034 (10/02)



