L, ] |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000006495

1. Enlity Name

MAX & PEARL ANN MARCO FAMILY FOUNDATION, INC.

May 28, 2002 8:00 am |
Secretary of State

05-28-2002 91524 005 ****61 .25

Principal Place of Business Mailing Address
7000 iSLAND BLVD. 7000 ISLAND BLVD. . - - mwwoy
#2402 #2402
MIAMI FL 33160 MiAMI FL 33160
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appliad For
65'0713646 Not Applicable
Zi Count Zi Count iti
o Y ° ountry 5. Certificate of Status Desired 1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR R TSEORIERSES Y o o TLYS S e L Nama-- - - S me . e e o apema = 5
Street Address (P.O. Box Number is Not Acceptable
MARCO, MAX ( ptable)
7000 ISLAND BLVD
#2402 Cit Zip Cod
+MIAMI FL 33160 ity FL [ ZCoce
3' The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
Yk
il A
SIGNATURE
Slgnature, typed or printad name of registerad agent and tite if applicabla. {MOTE: Registéred Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D - O pelete TITLE [ change [ Addition §
NAME MARCO, MAX NAME o
P~
STREET ADDRESS 7000 |SLAND BLVD.’ #2402 STREET ADDRESS 8
CITY-ST-2IP MIAM' FL 33160 CITY-ST-ZP ) g
TITLE D O Delete TILE O change [ Addition | G
NAME MARCO, PEARL A NAME .
STREET ADDRESS | 7000 ISLAND BLVD., #2402 STREET ADDRESS !
CITY-ST-2IP MIAMI FL 23160 CITY-ST-ZIP Ao
me D T T T e e i - R et [)-Change- [Ci-Addition |
NAME MARCO, DAVID NAME
STREET ADDRESS | § JISABELLA WAY STREET ADDRESS
Grv-st7P | DEMAREST NJ 07627 omv-57 2P
TNLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP E ! CITY-ST-2IP
TIMLE S 7 Delets TILE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplementa’ report is true an
of the corporation or the receiver or trustee empowgred to execute
changed, or on an attachment with an addigss, wiff all other,

SIGNATURE: ___ SIC

powered,

AMRED

12. | 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
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

L\\_v‘&D“‘Qa.

SIGNATURE AND TYPEQ/OR PRINTED NAME 9&' SIGNING OFFICER OR DIRECTOR

Data Daytimea Phone #



