_—._—9—/ FILED
Oct 02, 2002 8:00 am

v_- .
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  PO1000026326 09-16-2002 90095 042 ***550.00
1. Entity Name
CLUB MAR, INC. , /
e b
Principal Place of Businass Mailing Address - 4909V ¢¥
2685 SOUTH BAYSHORE DRIVE PH IIA 2665 SOUTH BAYSHORE DRIVE PH A
MIAMI FL 30133 MiAMI FL 32133
2. Principal Place of Business 3. Malling Address
e
Suite, Apt. #, etc. Suite, Apt, #, otc. T DO NOT WRITE N THIS SPACE
iy & Siate Cty & State =47 FE| Number 7~ Applied For
\”—'—’__é 5‘/0335 53 Not Applicabls
Zp | Ceuniry Zp _ Country 5 Certificateof Status Desied ~ [] ~ 90+75 Additonal
- e - - | - MRt : —- Fos Required
6. Name and Addreas of Currem Hggjularod Agent 7. Name and Address of New Rggfsterud Agam
o o e — . el Name . __ __ _ T . . _ = - R
KATZ, Street Address (P.0. Box Number is Not Acceplable)
2665 SOUTH BAYSHORE DRIVE PH IIA
MIAMI FL 33133
City FL I Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent.
SIGNATURE )
Swwo.wmupﬂmmumqimsdmmmmlmlc-w.. (m:wmsimommmmmmw) DATE
9. This corporation Is eligible to satisfy its Intangibte FILE NOWIIt FEE IS $550.00 . . .
Tax fiing requirement and sfects te do so. Aflter September 13, 2002 Fee will be $750.00 10 5:3::";2,%‘;:;?;;:: nene ] $5ﬂdd.eooun oh;aezsﬁe
{Sea criteria on back) ] Make Check Payable to Department of State '
n. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFiCERS AND DIRECTORS IN 11 -
TITLE D [ Detete TMLE O Change (D aodition | & |
NAME KATZ, EZRA e 3
STREETADDRESS | 2665 SOUTH BAYSHORE DRIVE PH fA STREET ADDRESS g,
CiTY-ST. 3P MIAMI FL 33133 GiTY-ST-TP W
TIE O peets TNLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS SYREET ADDRESS :
CIirY-sT. 20 _ CITY-ST.2P . i
TLE O petete Tme ’ [ Change [T Addition 1
MME e e _EoNaME . — - .. — I
STREET ADORESS STREET ADDRESS J
CIrY-5T- 2P CITY-ST- 2P
TME 2 Detete TE O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
mE O oeiete ME D change [ Asdition
NAME NAME
f Smmm . . ' STREEI"A[MESS e R R LLE TRy ey & LI i TYT e p———
CITY-S7-2IP : T T CITY-5T-21P
THE 0O Detere TiLE TREaEL et o, w ol Ghange T Adoiion
MME o L e e - NAME
s:rR‘EE’rm'E‘SS . . - STREETADDRESS . _..............“_ e : P —— .-- AR denee wrw b mers waep .—..:. - .
Cry-$T-2P CITY-ST-2P A Y - ST

Jtated in Section 119.07(
hava the same legal
Chapter 607, Florid

| further cenify that the information
nder oath: that | am an oFicer or dirsctor
1 my name appaars in Block 11 or Block 12 if

13, | hareby cerlig that the information supplied with this filing does nat qualify for the sxemption
indicatad on this report or supplemental repont is rue and accurate and that my signature
of tha corporation or the receiver or trustes empowerad to execute this report as raquir
changad, or an an attachment with an addrass, with all cther like empoweared.

SIGNATURE: SIGNATURE REQUIRH

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER

ﬁ‘ Caytima Prore ¢




