2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

MARCDEV, INC. Secretary of State

03-07-2000 90071 050 ***150.00

Principal Place ot Business Mailing Address
22 ST. GLAIR AVENUE EAST 22 87. GLAIR AVENUE EAST
SUITE Q10 SYUITE 1010
TORONTOQ. ONTARIO-GN-M4T—2-0— TORONTQ. ONTARIQ CHLM4T 2
Hi6— i
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 932443450 Applied For
3 2 Not Applicable

Zip Coumry Zip Country - ) .75 Additional
rn L‘[_’r g-g g Iq m¢{ﬁsg qu 5. Certificate of Status Desired ] ?eae HeqUIred' iona
5. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

- Tt - - - " Nameé™ -

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City ) . FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnatad name of registersd agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
]
. Thi ion is eligi igty i ngi H n , .
T e B e VI I il - K
N Trust Fund Contribution. il Added to Fees
(See criteria on back) [U/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ peste TITLE [Ythange [ Acdition
A RAFELMAN, DONALD N
STREET ADDAESS | 29 ST. CLAIR AVE EAST #1010 STREET ADDRESS
cr-st-2¢ TORONTO ONTARIO CAN M4-F263- arsize [y IS T
TLE [ pelete TILE - . [detange [ Addition
HAME SCHIPPER LIONEL NAME
sTREET ADDRESS | 29 ST, CLAIR AVE. EAST #1010 STREET ADGRESS
orv-57-2¢ | JORONTO ONTARIO CAN -M4-7263- | ov-seze | phef 77 J2
dome e | VSTD e o -« [ Delete TTLE s [Clehange [ Additon
NAME BROTMAN, AARON NAME b
STREET ADDRESS | 22 §T. CLAIR AVE, EAST #1010 STREET ADDRESS
CIy-ST-2P TORONTO ONTARIO CAN-M&T259- CITY-5T-ZiP ,_L{ lj g
L v P [ pelste L : Cdehange [ Addition
NAME SHIEL, JAY NAME
STREET ADDRESS | 92 ST CLAIR AVE EAST #1010 STREET ADDRESS
orv-sr-2¢ | TORONTO ONTARIO CA-M4-F263- am-seze | e A3
TITLE i 1 Delete TIMLE © [Jchinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2IP

13. | hereby certify that the information supplied With his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repor and_accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee grfi2 te thisxreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adg ike arfipbwerad.
SIGNATURE: ___2.G/ Aaror ARatinan fefd3 / (41 )123-275 9

SIGNATUREAND n'PEb WEMHE z’bmmus OFFICER UR DIRECTOR Dhte Daytinfe Phona #

DOCUMENT # P12912 | Mar 07, 2000 8:00 am.

CR2E034 (9/99)



