2003 | FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M52659

HIXSON, MARIN, DESANCTIS & COMPANY, P.A.

Principal Place of Business
G/O RAYMOND F. MARIN

16100 N.E. 16TH AVE
NORTH MIAMI BCH FL 33162-69%0

Mailing Address
GJO RAYMOND F. MARIN

16100 NE. 16TH AVE

NORTH MIAMI BCH FL 331626990

2. Principal Place of Business

1 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED

Jan 23,2003 8:00 am

Secretary of State

01-23-2003 90213 050 ***150.00

MALRERBERRR IR RN

(0 CHECK HERE ¥ MAKING CHANGES

City & State City & State 4. FEI Number Applied For
2 59-28 10589 Nat Applicable
Zﬁ‘i - Country‘ e Country 5. Certlf\cale of Stalus Desired O l§e8e ;esqafecgm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARIN, RAYMOND F.
16100 N.E. 16TH AVE
NORTH MIAMI BCH FL

1

+

Street Address (P.O. Box Number is Not Acceptable)

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 obfigations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicable.._
b — e

{NOTE: Registered Agent signatura required when reingtating} DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OpP [ Delete TmLE O Change [ Addition
NAME MARIN, RAYMOND F. NAME

street apoaess | 16100 NE 16TH AVE STREET ADDRESS

crv-st-ze - |N MIAMI BCH FL £ITY-ST-2P

TMLE 8 [ Delgte TITLE [ Change  [C] Addition
NAME HIXSON, DAVID L. NAME

sTReeT apoReEsS | 16100 NE 16TH AVE STREET ADDRESS

cv-st-ze INMIAMIBCHFL -~ -~ - - - CITY-ST-2IP - - e - g

TITLE Dv [ pelele TITLE [Jchange [ Addition
HAME DE SANCTIS, PETER V. NAME

STREET ADDRESS | 16100 NE 16TH AVE. STREET ADDRESS

CITY-§7-21P NORTH MIAMI BEACH FL GITY-ST-2IP

TME [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS >

CITY-ST-2P : CITY-ST-2IP

TITLE - O Delete me O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 3 oelste TITLE (I change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repcrt or supplemental report is true and orate

Yoo

and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
g’this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
s empowered.

ZUUIRED

?ﬁ"_ﬁw'7ﬂd/

SIGNATURE ANCFTYPEDORP

RINTED NAKME OF SIGNING OFFICER OR DIRECTOR

7 “pato 7 Daytima Phone #

Gl Lo

nv

CR2E034 (10/02)



