03 FOR PROFIT CORPORATION FILED
[

v

20

UNYFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am

DOCUMENT #  M43252 Secretary of State
1. Entity Name 02-17-2003 90334 018 ***150.00
MARCO CASTLE INVESTMENTS, INC.
Principal Place of Business Mailing Address
22 ST CLAIR AVE EAST 22 ST CLAIR AVE EAST dUURUVIUZ
SUITE 1010 SUITE 1010
H— B ——— AR ERRA MR AOFAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
98-0086621 Not Applicable
Zip Country oL - Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titlle it applicable, (NOTE: Registered Apent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - )
e 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Conlribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e cD . O Detete TILE [ Change [ Addition
NAME DIAMOND, A.E. | NAME
sTReeT ApORESS | 1166 BAY ST. #2204 STREET ADDRESS
CTY-$T-2IP TORONTO ONTARIO CN CITY-ST-Z1P
TITLE VD [ pelete TITLE [J Change [ Addition
NAME DIAMOND, MICHAEL NAME
STREET ADDRESS | 75 STRATHEARNE RD. STREET ADDRESS
crv-53-20 | TORONTQ ONTARIO CN - CITY-ST-2F - : -
TITLE CEOP - (7 Delete TITLE O Change [ Addition
N DIAMOND, CAREY J. NV
STREET ADDRESS | 35 MILBANK AVE. STREET ADDRESS
CITY-ST-2IP TORONTO ONTARIO CN CITY-ST-21P
TiTLE O Delete TMLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TMLE £ Detete TME [CdCrange  [J] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sjignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as fequired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

CALLTORERECLEEED Fh 1203 . WNo-Gp\-5385

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

Yo LULY

CR2E034 (10/02)



