2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 4F§]6(];:2D8.00 am

2
DOCUMENT #
et M41883 Secretary of State
PAABDO CORPORATION 02-14-2002 90052 040 ***150.00
Principai Place of Buginess Mailing Address
C/O STUART GL‘AUSEH C/O STUART GLAUSER
12910 SW. 84TH STREET 12910 S.W. 84TH STREET
RN EEA AT IR IR IR
2. Principzl Place of Business 3. Mailing Address . :
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
I Ciyasate City & Stale 4. FE! Number Applied For
59-2742355 Mot Appiicable
Zip Country Zp Country 5. Certficate of Status Desied [ $B+73 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAUSER’ STUART i T ' " 7 ’ Slr;et Address (P. 6 Box Number ;s‘i;o_tkcceptable) — ]
12910 S.W. 84TH STREET
MIAMI FL 33183 i )

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.

SIGNATURE
- Signature, typed or printed name of registerad agent and title \.1 applicable. (NOTE: Registered Agent signatura required when reinstating) . DATE
9. ;‘usff:lprporallt:l»n is eligible t? satisfy its Intangible FILE NOW!I! FEE IS $150.00 . 10. Electon Campaign Finanaing $5.00 may Bo
ax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [d  Addedto Fees
(See criteria on back) ﬁ Make Check Payable 1o Department of State :
11. CFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMe VPS O pelete TITLE O change [ Addition
NAME MARCUS, DORIS NAME
sTreeT poress 353 W 47TH ST. STREET ADDRESS
onv-st-ze |MIAMI BEACH FL 33139 CIry-S1- 2P
TITLE PT 1 Detete TMLE (1 Change ] Adeiticn
NAME MARCUS, ABRAHAM NAME
staeet aooaess |2 FOUNTAIN LN. STREET ADDRESS
crv-st-zp - |SCARSDALE NY 10583 CITY-§T-28
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS-|-  —— e e _ STREET ADDRESS
CITY-S1- 2P ) I (T S e . L
TITLE O Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71F
TIILE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE [ elete TE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S7-21P

13. 1 hereby certify that the information supplied with this filing does not 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as reguired 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, wi ther like empowered.

4

SIGNATURE: AT e RIRED szm 914 13- fant

AIGRATURE AND TYPED CR PRINTED N%DF SIGNING OFFICER OR DIRECTCR / Date | Dayiimo Frons #

Ug o)

CR2EQ34 (3/01)



