2002 UNIFORM BUSINESS REPORT (UBR) Sgl()ac(:‘i’t 319)9%) ?é(t)gtgm

DOCUMENT # P01 0001 031 1 9 05-22-2002 90136 042 ***150.00
1. Entity Name
MARKAL PROPERTIES INC.
Principal Place of Business Maliling Address
104 NE 4TH AVE. 104 NE 4TH AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. ¥, etc. DO NOT WRITE IN TH!S SPACE
L]
City & State *. City & State 4. FEl Number ? ' Applied For
. 3 - 3 5 Not Applicabla
Zip ke Country Zp Country 5. Coertificate of Status Dasired d $3 75 Addtiona)
. Fea Required
e _G Name and Addrcu of CumtﬂgIS_reiig:JnE _ _ — 7. Na_rl)e gnd:d?ma_of Ele\:ﬂagl_stfr:d Agem
ol e T TTEE - "Name T e e = S T - Coe-
SNSKY' ALAN H Street Address {P.O. Box Number is Not Accepiable)
23351 WATER CIRCLE
BOCA RATON FL 33483
City F L Zip Coda
2. The above named antity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signatune, typed or prnted) neme of regiElired agent and lite if applicable. {NOTE: Registered Ageni sigrture required whan reinstaling) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 Electi [an Financi
Tax filing requirement and olects 1o do so. After May 1, 2002 Fee will be $550.00 1. Trzt;nz:&agr::u?;m:?ncmg ] fgg? o“;:i f"
(See criteria on back] - 0 Make Check Payable to Departmant of State )
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Delete TME DOl change 1 Addition 5
NAME SERINSKY, ALAN H NAME =
sTreer aporess | 104 NE 4TH AVE STREET ADDRESS §
CITY-$T-2P DELRAY BEACH FL 33483 CY-$T-21P p}
TE ST O Delste TME ' Ochenge [ Addition g
NAME FORD, MARK NAME
STREET ADDRESS | 235 NE 4TH AVE SUITE 101 STRELT ADDRESS
crv-st-2p | DELRAY BEACH FL 33483 omy-s1-2°
e N i T R W —~ g e i O'crange [ Addition
HAME - T g e — - T - CT
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TME [T Detete TMmE O Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
NRE . [ petete TILE [Jchange [ Additlon
NAME - ) * NAME
STREET ADORESS " STREET ADDRESS
CITY-S7- 2P : CITy-ST-2P
TITEE O oa TLE CJchange ] Aadilion
RAME ) NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-71P ~ / CITY-S7-2P
13. | hereby certity that the infofnatién s Ggfnct qualify for the exemption stated in Saection 119 0?;3)0) Florifla Statuteg | further certity that the information
indicated on this repaort or fupgliemenfal 7 ate and that my signature shall have the same lagal etfect as if fnade undgr oath; that | am an officer or director
of the corporation of the récejeer or ke E%gute this report g4 raquired by Chapter 607, Florlda Statutes; andt thal my 6 appears in Block 11 or Block 12 if
changed, or on an attac ke empowgere(
SIGNATURE: ¢ ? i,
I Caw 1\ Deytamas Phione #




