2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000012060 Secretary of State

1. Entity Name

MARSHFIELD PROPERTIES, INC. ] 05-15-2002 90150 006 ***158.75
Principal Place of Business Mailing Address

G/Q IRVING SHIMOFF C/O IRVING SHIMOFF

100 S.E. 2ND STREET #3320 100 S.E. 2ND STREET #3920

MIAMI FL 33131 MIAMI FL 33131

seewcerms |NMMERMANIINNA

2. Principal Place of Business 3. Mailing Address ¢ @
100 SLE 2ed STt | Fe 1250
SL'&, Apt-#, slc. Suite, ?t. #, etc. DO NOT WRITE IN THIS SPACE
Uite 3420 2060 SouTh puceyu Bluk
City & State ) City & State | i a4sF mbel Applied For
MIAM ), FC Mlamy & G5 jO"/é?— || Not Applicable
Zi Country Zip ! Country - ; $8.75 Additional
53i% 1 | US| $303.0 | Ts. | soeussaseumomrd @ JBTS sedion
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narge
CHRISTINA ColLLINS
SH‘MOFF' IRVING %ﬁuat Adgresg (P.O. Box Number is Not Acceplable)
100 S.E. 2ND STREET ¢ S fe (X0
SUITE 3920 : 200 South isca e GV”@ ’
MIAMI FL 33131 City 4 ZipCgde,
MiAm | FL [“3%73 1
8. The above peMmpd entity submits this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T ; 4 é r ‘ t/ % ey o 1 20
SIGNATUR JCHRIST/NA colliNs
) 1) Signature, typed or printed name of registared agant and title # applicabia. 4 (NOTE: Registerad Agent signature required when reinstating) DATE
- - e
-9, ¥hlsfﬁ'orporam.)n is ehtg|blg tole.c;e:gslfy(\jts Intangible FILE NOWI!! FEE IS $1J§0.00 10. Election Campaign Financing $5.00 May Bo
ax HHing requirement and e © Ho se. After May 1, 2002 Fee will bﬁ' §550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE [ Delete TITLE 2 ALK 1 [JcChangs [ THddition
NAME NAME 6£+R‘STIN& COL-C-'IMS
STREET ADDRESS seeT aoonss (72 Swite (8%0 240 S, s cacgne B (vl
CITY-57-2IP CITY-5T-2IP ’u { : ™ "; [ 3 3 / 3 I
TILE [ pelete TITLE [ Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TILE ) ’ T [ Delete e ' ' O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-ZIP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . O pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-7IP
13. | hereby ceriify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or lermental 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 corporation or the réceiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, cr on an attacyim ith an gddress, with all r like empowered.
.‘ N ~ — f
A [ T ot o iy Jf’:""*‘ i --r-l_?.D—::- =
SIGNATURE: TR Y~ — .C{(H'QI'ST/NI‘t C oLt NS Jié’ay Joy 372 283
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEXER OR DIRECTOR Dale Daytime Phona #

May 15, 2002 8:00 am

CR2E034 (9/01)




