UNIFORM BUSINESS REPORT (UBR) FILED

GvEZZ20 1l

indicated on this report or sypplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath;
of the corporation or the rg€eive} or frustee empowered to e
changed, or on an aitachfpent with an adgliress, with all othg

SIGNATURE:

NO S5 aif1y/a2

13. | hereby certif'y that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(I), Florida Statutes. | further certify that the information
X e Wis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke enfpowered.

that | am an cfficer or director

398 Uol- 18)

Dat

Daytime Phona #

1. Entity Name E
MARCOARTE 5, INC. 04-24-2002 90284 012 ***150.00
Principal Place of Busingss Mailing Address
1628 MICHIGAN AVENUE 1628 MICHIGAN AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
(95"‘ 16710 _I 8‘7 Net Applicabte
' Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6._Naimié and Address of Curfenl Registered Agant— ——— |~ —— ———<—7[amé ahd Address of New RegIStared Agent—— ——— —————j<sx2
Name
-POZ0S, EDGAR A Street Address (P.0. Box Number is Not Acceptable)
1628 MICHIGAN AVENLE
MIAM! BEACH FL 33139
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
Signalure, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. Th& corporation is eligible to satisfy its Intanglbfe FILE NOW!!! FEE IS $150.00 ‘ P .
. ) 10. Election Campaign Financing $5.00 May Be
Tax f|||n'g rfaqunrement and efects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .
TITLE PTD [ pelete TITLE [ chargs  [] Addition __5_
HAME POZOS, EDGAR A HAME e
STREET ADDRESS | 1628 MICHIGAN AVENUE STREET ADDRESS §
onv-s1-2¢ | MIAM) BEACH FL 33139 oITY-51-2P g
THLE VSD [ petete TITLE [ Change [T Addition | &5
NAHE POZOS, KAREN e
STREET ADORESS | 16828 MICHIGAN AVENUE STREET ADDRESS
CHY-ST-2IP MIAMI BEACH FL 33138 CITY-S1-2IP
e [J.Delete UJILE e __...[1.Change___[] Aadition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP _
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-S3-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP




