2001°UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M95209 Apr 27,2001 8:00 am

1. Entity Name

THE MAR - WEN COMPANY ecretary of State

04-27-2001 90328 015 ***150.00

Principal Place of Business Mailing Address
3232 NW. 62 LANE 3232 NW. 82 LANE
BOCA RATON FL 3349 BOCA RATON FL 33496

t 2L ¢ L &

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business . 3. Mailing Address - Hm"“”l m
D212 Lexn énesed(0 Sol 929 Ry fprocas GR Se

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State ; City & State 4. FEI Number Appiied For
Becsn Raaph, ~( Cora Laen) 4 65-0086287

Not Applicabie

Zi "Count ' "
Blp}_) L/?é opun ryﬁ le-»? - V(lé CO?SW 6 5. Certificale of Status Desired O E&gs Addmonal
. j / , . ce Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STERN,MARTW . . y Street Address (P.0O. Box Number is Not Acceptable)
FIRRNE— T/ 7 8 Beca CIeoens
BOCA RATON FL 33496 CriReerE Sep.
City Zip Code

8. The above named entity

ment for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.

SHACTI < Zge ) 7%13 /o /

SIGNATURE
Signatire, 'yped or pricted name of fegisiered agent and tte if anp rabe [NOTE: Registersc Agent signature required when -cinstating) /7 DATE /

9. This corporation is ligible to satisfy its Intanginle FlLE NOW!EE‘ FEE if:‘. ".5:15(3.80 10. Election Campaign Financing $5.00 May Bo
Tax fahmlg rgqU|re!nen1 and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fezfas
(See criteria on back] O Make Check Payable to Depariment of Siate

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TITLE P ] Delete TITLE \/P-S Kﬂwange [ Aduitior

NAME STERN, MARTIN A NAME MGRTFIN A S TEeN - <

STREET ADDRESS § 3232 N.W. 62 LANE STREETADDKESS | &P £33 Bt & AROENS Cre. S

crr-sT-2P | BOCA RATON FL 33496 P GTV-ST-2P Becn Ra7eA, L B372Y56

TITLE VPS Wg\e[g TITLE 7 [ Change [ Additicn

NiME STERN, WENDY . NAKE

STREETADDRESS | 3232 N.W. 62 LANE STREET ADRESS

CITY-5T-2P BOCA RATON FL 33408 CITY-ST-2IP

TITLE 1 balete TILE [JChange [ Additior

HNAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-21P CITY-8T-2P

TILE ] Delete TITLE [] Change  [] Addition

NAE NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

TITLE O Delete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-5T-21P

TITLE O delete TTLE [1Change  [] Addition

NAME NAE

STREET ADORESS STREET ADDRESS

CITY-5T-2P LITy-87-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truglee empowered to
changed, or on an attachment wil

ecule this report as required by Chapter 607, Florida Statutes; and that my name appears inRlock 11 ey Block 12 if
r fike empowered. ) -
4 Ger
) - s 4 ; ; B Fy
P RRTr) S TR ;/.;13 0/ st — 20AO

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daylira Paonn #

ey

CR2E034 (10/00)




