2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000069671
1. Entity Name
MARCUS ENTERPRISES, INC. E: E L E D
Principal Place of Business Mailing Address
13550 N. KENDALL DR.. SUITE 270B 13550 N. KENDALL DR.. SUITE 2708
MIAMI FL 33188 MIAME FL 33186
2. Principal Place of Business 3. Mailing Address “""m m "m"m I” |II IIMI'"I Iml III“ |““I|I|HI|H|“
Suite, Apl. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. Fig Ngffber 7 & Applied For
Fh I 0 Not Applicable
Zp Ceuntry ap Country 5. Certficate of Staws Desred ~ [] 9875 Additional
' Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) i Name ) .
MARCUS, NEIL Street Address (P.O. Box Number is Not Acceptable)
13550 N. KENDALL DR., SUITE 270B
MIAMI FL 33186
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.

SIGNATURE

AV GE68900

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Fegistered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIi! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - O
il Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PSD [ pelete TILE O change 3 Addiion | 5

NAVE MARCUS, NEIL HAME 2

STREET ADDRESS | P, 0, BOX 16-5401 STREET ADDRESS §

CITY-ST-2IP MIAMI FL 33116-5401 CITY-ST-2IP w
— o

TITLE [ pelete TITLE [ Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS B D D l3 I:] 4 l:; 2 = b D lg JE——

CITY-ST-ZIP CITY-ST-2IP - -1 I‘l,fll"!m“jfjlﬂ‘aﬂhﬂlﬁ

me 01 Detete e waaTo0, 00 CoetersT 00 Al

NAME NAME

— STREETALDRESS | STREET ADDRESS =

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

TITLE ] Delete TITLE [J Change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-41-2IP CITY-ST-2IP

TIRE [ Delete TITLE L 5 [Jchange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 148.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporataon or the rec w %r lrustee empowered to execpie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jermpowered. D) Q / 0
17 !




