R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000069671 Se{retary of State

1. Entity Name

MARCUS ENTERPRISES, INC. 05-07-2002 90351 048 ***150.00
Frincipal Place of Business Mailing Address

13550 N, KENDALL DR.. SUITE 2708 . 13550 N. KENDALL DR.. SUITE 2708

MIAM! FL 33186 MIAMI FL 33186 ‘

R

May 07, 2002 8:00 am

2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEI Number Applied For
= 65-1029300 Not Applicable
Zi Count Zi t . it
P ountry P Country 5. Certificate of Status Desired (| $8'75 A_ddmonar
Fee Required
~ '~ —~~ §-Name and Address of Current Registered Agent - .. . _ | __ _ ___ _ ~—..7._Name and Address of New Registerad Agent
. Name
MAHCUS’ NEIL Street Address (P.O. Box Number is Not Acceptable)
13550 N. KgNDALL DR., SUITE 2708
MIAMI FL 3%186
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 )
Signature, typed or printed name of registerad agent and tit's if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. IZLSfﬁ;rgcr:;zt;?;: :ﬂ“lg;:lg ;?escigstgfétos ;r;tanglble Aﬂeiul\-nanN?‘ga!;lz f;EeE \:’?"$b165g-505% 00 10. Election Carpaign Financing $5.00 may Be
o ’ ’ v Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PSD _ O pelets THLE O Change [ Acdition
NAME MARCUS, NEIL NAME
street anokess (P, 0. BOX 16-5401 STREET ADDRESS
cmv-st-ze - (MIAMI FL 33116-5401 CITY-ST-2P
TIMLE O pekete TITLE {J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTITE ) T T N T il T R B T s ST ameeo o S Changes - [rAddibon -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . [ petete TILE [ Change  [_] Addition
MAME ' NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2iP
TITLE [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2iP CITY-ST-ZIP
TILE [ Delete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trdiee egppoweregd his seport as required by Chapler 607, Florida Statutes; and that my name appears in Block ?r Block 12 if

changed, or on an attachment wiPEp/addrefy ,w ;
Z 7 D/gﬂ/ﬂ.»? 2524375

a iy ]

SIGNATURE:

Dirytime Phins #

|
g
:
%

h ]

CR2E034 (9/01)

i
{



