2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
DOCUMENT #  P02000073884 23 ecretary of State

1. Entity Name 04-16-2003 90116 010 ***150.00
MARATHON RESORT DEVELOPMENT INC.

Principal Place of Business Mailing Address
100 SE 2ND ST. STE 3350 100 SE 2ND ST. STE 3350 ey b
MIAMI FL 33131-2127 MIAMI FL 33131-2127 ™~

LR

S Bldvseas iy P8 Bot 581G

Suite, Apt. #, etc. Site, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

ity & State City & State . 4, /FE| Number Applied For
[/WWQ)H/I(/)/ /! “fé’ 0¥ 2877 Not Appiicable

in, 4 Countr Zip Country " . $8'75 Additional
é 306 O é 5. Certificate of Status Desired O Pee Roguired

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALLISON, JOHN R i T8l £ A’H»t'gm [1{
100 SE ND ST' STE3350 ?lreet Address (P.gox Nu 'e’:‘lsot(ot %?H—

MIAMI FL 331312127 - M 2 5 50

: r "Nl FL [ 2%73/

8. The above named entity s for purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiay with, and accept
the obligaticns of register!

—
[}
SIGNATURE - J??QVE/Z-4H;W []] 04‘ 4’07}
Signaluy{pm ar prir?'a\ame of ragistered agent and tile if applicable (NOTE: Registerad Agent signature reguired when reinstating) ! ATE U 7
FILE NOWIILAEE IS $150.00 ) N )
. 9. Election C Fi ’
Atter May 1, 2003 Fee wil be $550.00 et oo™ 32.00 v e

Make Check Payable to Florida Department of State :
10. T OFFICERS AND DIHECTOHS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE 4 / N [ Delete TITLE [ Change  [C] Addition
NAME ”MC NAME
STREET ADDRESS /0 [0 7 ) ‘{7 J VA /M ,&/ N STREET ADDRESS
CITY-ST-2IP /j % (/ CITY-$T-21P
TILE / EI Delete mEe Clchange [ Addition
NAME &'W 43 o) NAME /

. A )
STREET ADDRESS /JO_CC" %ﬂa/ =7 écc‘fé’ 33.(6 STREET ADDRESS
CITY-$T-2P /7 Ve r2z ” /,/ B3,2/ CITY-ST-2IP
TITLE [ Delete TITLE [dcChange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IF
TIMLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [T Delete TITLE [OcChange | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and Zccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d'rector
of the corporation or the receiver or trustge empowetred t¢/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ d.

changed, or on an attachment with an ith &1l gther like empow, 41 / 3 oy
3 as 256 3=
SIGNATURE: ___ S I ‘/‘9

SIGNSYURGAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #

AV ¥EceEe0

CR2E034 (10/02)



