S

2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

313

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAR INVESTMENT REALTY, INC.

P02000124051

Secretary of State

03-03-2003 90864 017 ****61.25
03-17-2003 90111 027 ****88.75

Principal Place of Businass
3670 NW 2TTH STREET
LAUDERDALE LAKES FL 33311
vs

Mailing Address

2670 NW 27TH STREET
LAUDERDALE LAKES FL 33311
Us

2. Principal Place of Business

4. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apl. #, elc.

J CHECK MERE IF MAKING CHANGES -

City & Stale Clty & State 4. FEI Number A Applied For
Q2-DIUR 07 ¢ 7 [roravpicave
Zip Couniry Zip Country . ‘ ! $8.75 Additional
, - 5. Certificate of Status Desired (] Fee Required
5. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent -
T T T — = 5SS =[=Name — i 5o —
OMH:!ROY' MARLENE -~ - o Steet Address (P.O. Box Number is Not Acceptabls)
3670 NW 27TH STREET :
LAUQERDALE LAKES FL 33311
1 R - City FL I Zip Code

B. The above named entity submils this statement for the purpose of changin
the cbligations of registered agent. )

g its registered office or registerec agent, or bath, in Ihe State of Florida. | am farmiliar with, and accept

SIGNARIRE e

. mm@:m«mmurwwnwmnw,

(NOTE: Registersd Agen| ignansa requires! when rexgiatng)

DATE

,. . /FILE NOW!t FEE IS $150.00
¥ after May 1,2003 Fee wlll be $550.00
Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

40, QFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P T 1 Delete me ' [ change O3 Addition | &
HAME OMPHROY, MARLENE HAME g
sTReT ADDRESS | 3870 NW 27TH STREET STREET ADDRESS §
crv-s-z¢ | LAUDERDALE LAKES FL 33311 emy-sT-2p <A
mE (2 Delate [J Crangs [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-2P

p— . - C)-Detete - - O change [ Addition

NAME

STREET ADDRESS = N — el

LITY-51-2IP

me O Delate- [ change O Addilion
NAME

STHEET ADORESS

CITY-5T-2P

me O tetete O crange [ Addition
NAME

STREET ADDRESS STAEET ADDRESS

CTY-S7-2P CITY-51-2IP

TmE 1 petete irLE [Jchenge [ Addtion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1- 2P . CITY-ST-29

SIGNATURE:

12. | hereby certify thal the infarmation supplied with thia filing does nol qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicaied on {his report or supplemental raport is rue an accurate and that my slgnature shall have the sama |egal effect as if made under oath; that | am an officer or director
of tha corporation of the recefver or trustee ampowered to execute this report as required by Chapter 607. Flarida Statutes; and that my name appears in Block 10 or Block 114

changed, or en an attachment with an address, with ali cther like empowaered.

Hlllox
Lo

Daytime Phons #




