2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 20003 046 ***150.00

DOCUMENT # P93000015150

1. Entiy Name

MARQUESA, INC.

Mailing Address
404 WASHINGTON AVE

STE 120
MIAMI BEACH FL 33139

Principal Place of Business

404 WASHINGTON AVE
STE12
MIAMI BEACH FL 33139

2. Principal Place of Business

WO AR AR

3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65-0401679 Applied For
Not Applicable
Zi Countl Zj Count iti
<P ountry . P o o ouniry e 5. Certificate of Status Desired o $8.75 Additional
- = _— Fee Requirved ™~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

HART, BRIAN A

Street Address (P 0. Box Number is Not Acceptable)

THOMSON, MURARO, RAZOOK & HART, P.A.

ONE SE 3RD AVE- 17TH FLR
MIAM! FL 33131

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registared agant and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Finarcin
Tax filing requirement and elects to do so. paig ¢

Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See criteria an back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete TITLE ] Change  [] Addition
HAME KRAMER, THOMAS NAME
steer aooress | 404 WASHINGTON AVE- #120 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL. 33139 CITY-ST-2IP
TITLE PD 1 Delete TITLE [ Change  [C] Addition
NAME NEE, M NAME
sTReeT anoress | 404 WASHINGTON AVE- #120 STREET ADDRESS
cry-st-zp | MIAMI.BEACH.FL3MO - — . - . . . pom-sr | L . _ C pimE— e
TITLE VPS O oelete TITLE J Change [ Addition
HAME COLONNESE, CATHY NAME
sreeT A0pRESS | 404 WASHINGTON AVE- #120 STREET ADDRESS
CITY-ST-20F MIAMI BEACH FL 33139 CITY-ST-2IP
T VP O Delete me w Change L Addition
NAME BERNSTEIN, MICHAEL A NAME
sTReeT A0DRESs | 404 WASHINGTON AVE STE 120 STREET ADDRESS
orv-sT-zf | MIAMI FL 33139 orv-stze | A/00ME GEACH, FL ﬁéﬁ
T O pelete THLE Y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-5T- 7P
Tne [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report 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

of the corporat ion or the receiver or truslee e

OWGT d 10 exec
Al other lik

ute this
e empdwered.

VR

¢port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

]Zﬁ/a/ I 552257 2

Date

Dayiime Phone

0163244

CR2ED34 (10/00)



