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DOCUMENT #

1. Entity Name

PO0000050592

MARC REAL ESTATE INVESTMENTS, CORP.

S/

Principal Place of Businass

6445-WEST 24TH A -
" :
HL L

Mailing Addrass

.IGHSWESTRTHAME

9/18/01-90006-042-$150.00-$150.00

"

FILED :
SECRETARY OF STATE

TALLAHASSEE. FLORIDA
01 SEP 28 AM 9: 3!
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2. Principal Place of Business  * | ° 3. Maiiing Address
3% W) 23 35r #5 />3% w33 ST .
Suite, Apt. #, etcd Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
g— .
5 2 o .
City & ftate City & Blate 4. FEI Number Applied For
la—(f.-\d' /jﬁll&-‘"‘?{ 65‘ IDO 9 2 ['/O Not Applicable
Zip Country zip”? C - . $8.75 agditional
380,22 US4 33072 ( - 5. Coriiicate of Status Desiied 01 22003 S
= e B..Name and Addrass of Current Raglsterod Agent_ _ _ 7. Namw and Address of New Registered Agen B
. Nama o
" MORALES, MARIANO G
. - — Streel Address (P.O. Box Number is Not Acceptabla)
- GHIWESTORWIVENUE /279 W 37 ST #35 , L
" $35e tHisleow FL 330:2- :
~HIALEAHEL 33018 City FL ! Zip Code
8. The above named entity submits this staternent lor the purposs of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigraturs, lyped or printad numa of reqistorad agant and title if EpDICEbs, {NOTE: Aagixtarad Agant signaturs requined when reinstatiog) DATE
9. Tnis corporation is eligible to satisfy its intangible FILE NOWII! FEE IS $550.00 " an Financi ‘ :
Tax filing requirement and elects 1o do 0. After September 12, 2001 Fee will be §750.00 | ' E:ﬁ::'ﬁ:n%agf;:?;w::"mg ffdﬂ?o"g?;f"
{Sea criterla on back) Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Tne PSTD 7 Deiete e DO chaige  [J Addhion g
NAME MORALES, MARIANO C 1395 W 3357 M) e ) B
STREEY ADDRESS | B4A4MEET-RATH=AYENUEA3S STREET ADDRESS B §
orr-srze  FRADEREFESI018 Hraleaw Ft 3307 | arv.sizw S~ g
e O Detete me Clchange  {J Addition | ¢3
NAME : NANE
STREET ADOAESS STREET ADDRESS
CiY-S1-20 Cmy-ST- P
TIMLE 3 Delets TME q [ Senge (O Agdition
MWE——-f e e i = [ NAME e e g“ e>™ | e
STREET ADDRESS STREET ADDRESS Ne pe
CIFY-51- 2P ov-stzp |, el . QL"" . o Y
e O Detete e A7 &.9, - e a Fhtrange (7 Audition
NAME HAME & Lo - }
STREEY ADDRESS STREET ADDRESS v o‘ J 1
CITY-51-2p oITY-S1-2P g_ﬂej‘qo - er
—TIRE =} Detetpans —~ITLE aﬂ—‘——?ﬁ(f‘_—’ﬂﬂf 3___«.-= F o mww [].0hange - [J Addition.|__
NAME HAME v v :
) »
STRELT ADDAESS STREET ADDRESS ? GW
CITY-ST- 2P ovseze | e
e [ Delete TLE v O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP I \ ﬂ CiTY-51- 2P

13. | hereby certi{i\!I that the information suppli
indicated on
of the corporation or the receiver or truste
changed, or on an altachment with an gd

SIGNATURE: __ SIGNN

all other like empowered.

SE REQUIRED

| wit this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the inlormation
Is repart Or supplemental réport i trie and accurale and that my signalure shall have 1he same legal effect as il made under oath; that  am an officer or director
dwered o execute this report as required by Chapter 607, Florida Statutes; and that my na{ne appears in Block 11 or Block 12 if

\ (205)y23 -a( Y8
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+Daytme Phona 4

snmw wm\o\mr‘r&o NAME OF SIGNING OFFICER OR IXRECTCH
A



