2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬁgNayENT# P93000007525

MARCO PROPERTIES, INC.

Lol

Aug 08, 2001 8:00 am
Secretary of State

08-08-2001 90006 042 ***550.00

Principal Place of Busingss Mailing Address

460 TAMARIND DRIVE
HALLANDALE FL 33309

460 TAMARIND DRIVE
HALLANDALE FL 33309

2, Principal Place of Business 3. Mailing Address

LR

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

DO NOT WRITE IN THIS SPACE

AY 028100

City & State City & State 4. FE! Number 65 03999 Applied For
60 Not Applicable
Zi - —
P Cauntry ap Ceuntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name - i -

FEINBERG‘ JEFFREY Streel Address (P.O. Box Number is Not Acceptable)

4000 HOLLYWOQD BLVD.

SUITE 350 NORTH

HOLLYWOOD FL 33021 oy FL | 200

SIGNATURE

=
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.

Signalure, typed or printed nama of registsred agent and titls it applicable,

{NOTE: Registered Agent signature required when reinstating) DATE

={=8._This corporationis eligible to satisfy-its Intangible=—

Tax filing requirement and elects to do so.

serseme=FlLE-NOWI-FEEJ8:$550:00~ ===
After September 12, 2001 Fee will be $750.00

BT i PP ==
10. Elsction Campaign Financing

Trust Fund Contribution. Added to Faes

) J$5.00 May B—e

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 =
TmE PVST ] Delete ME O Change [ Addiion | 5
NAME ROTHFELD, MARTIN H NAME ;)
street Aooress | 460 TAMARIND DRIVE STREET ADDRESS g
CITY-5T-21P HALLANDALE FL 33009 CITY-5T-2P o
TITLE [ palete TIMLE [ Change [ Additfon 5
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P . CITY-ST-2P
WLE . = e LDolte, - . M TTLE . : [, Change. .3 Addition
NAME = T NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 7 elete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Detete TME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-2P - . .- CITY-ST-2P
TMLE [ Detete TILE Ccrange [ Addition
NAME =] e e e e e .- . : NAE o . . ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP

indicated on this report or supplerny
of the corporation or the receiys

changed, or on an attachi -
SIGNATURE: A/,

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.07(3)(H,
nlal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
SArustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
#an address, with glf other like empowered.

Florida Statutes. | further certify that the information

55

Daytime Phone #

/Date /




