2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000086881

MARINER OUTPARCEL, INC.

L. FWED
T 2 OF STATE

Principal Place of Business Mailing Address

1696 NE MIAM! GARDENS DR 2ND FL
N MIAMI BCH FL 33179

1696 NE MIAMI GARDENS DR 2ND FL
N MIAMI BCH FL 33179

02 APR 2L PH ¥ 00

DA AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEl Number __ Applied For
6.9 - // ?' 738,2 Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certificate of Status Desired [} $8'75 A_ddlttonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ALAN J
! Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD STE 301 -
AVENTURA FL 33180
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 printac neme of registerad agent and title if applicabls. {NOQTE: Rogistered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Finarcing $5.00 May Bo

Trust Fund Contribution, Added to Fees

Hdfessiyvith 1 ot

ulirk

changed, or on an attachme

S
o

SIGNATURE:

like empowered.

RIE REQUIRED

{See criteria on back) O Make Check Payable to Department of State
¥ d
1", OFFICERS AND DIRECTORSs, [ 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D elete TImLE [Jchange [ Addition
NAME MARCUS, ALAN J NAME
streeT anoaess | 1696 NE MIAMI GARDENS DR 2ND FL STREET ADDRESS
orv-st-ze | N MIAMI BCH FL 33179 CITY-ST-2IP
] £

TIME 1 Delete TILE ? / 5 / D Mchange [ Acdition
HAME NAME KaTzman, C kiim
STREET ADDRESS SIREETADDRESS | pe g & Mi VIt GARDERS baive
CITY-ST-7iP GITY-ST-2IP NOATH Migmi A Fi. 2299 L
TITLE [ Delete TILE Vf / Ip) i CIcChange [ Adcition
NAME NAME A
STREET ADDRESS STREET ADDRESS VHEAD ' DDRO DRIV
CITY-ST- 2P CITY-ST-21P ;ém ér 4N$¢ ﬁf:f" 5-‘?7146 g:’;c. Cﬂq'ﬁ-be'“ e gg\isﬁ_qﬂ' €
TITLE [ Dalsts TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-21P
TITLE O pelete TNLE [T change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS — — P _

e |oiesians 5 o dC’DDE‘SS l'"-’l-?-ﬁf:l—'—le
ci-st-2p e s 0520/02--B10o0 12
TIMLE ’ [ pelete NILE o . ‘[a dition
o - . 1250.00 Ry Bl
STREET ADDRESS STREET ADDRESS ﬂv
CITY-5T-7P f\ ( CITY-ST-ZIP |‘§ 7
13. | hereby certify that the infor lied with thisffilingjdoes not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ) further certify that the information

1 U
indicated on this report or suppyl 1 report is trugand Rocurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recejvad ol fruslee empowerdd toldxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
hiah a
0 T
T

46foz)

SIGNA\UW

pvv pm\{rj: WE d{ SIGNING QFFICER OR DIRECTOR

¥ Date Daytime Fhone #

1619820

Av

CR2E034 (9/01)



