2002 UNIFORKM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

FIELDS - MARSHBURN, INC.

P93000041112

Principal Place of Buginess

2891 SW 69TH CT
MIAMI FL 33155
us

Mailing Address
2891 SW 69TH CT
MIAMI FL 33155
us

#‘2. Principal Place of Business

wlds - Mordthrr, | Hve .

3. Mailing Address

JM—MMMM

Suite, Apt. #, eic.
le¥2p 56 B0 AUE,

Fi %“ s
Suite, Apt. #, etc. "

I0420 S Bo Ao,

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90029 010 ***150.00

ARG O

DO NOT WRITE IN THIS SPACE

A;;};;i;;lez- F: /. Mc;’y[& State > F/_ 4. FEl Number 65’0419012 g;;::}l;c:jll‘:j;bre
3ZI§ /577 . (?;‘;VJ@’ Zipa 3757 Country P 5, Certificate of Status Desired O gg}':esql';?:éﬁ""a'
— . -. .. _-. 6. Name and Address of Current Registered Agent. - _. s | o - .. ___7. Name and Address of New Registered Agent __. . __ .. - _
Name — —
FIELDS, MICHAEL J i HELHHAEL J, FZ&rd s
treet Address (P.O. Box Number is Not Acceptable
16420 SOUTH WEST 30 TH AVENUE NI YR YN e T8
MIAMI FL 33137 WA T Py
\F City FL Z? goc}ez 7

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.

g/ loz.

Signatura, rgyﬁd or printad nama of registered agant and tle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ~ O

[

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $650.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 mMay Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. —~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) J Delete TITLE .- ) “ddition
NAME MARSHBURN, EDWARD - HAME

sTReeT ADDREss | 4996 SW § STREET SIREETADDRESS | - -

OITY-ST-2IP MARGATE FL 33068 LITY-81-7p e~ * -- -

TITLE D [ Delete TITLE Mt B N Kﬁﬁange (] Addition
HAE FIELDS, MICHAEL J NAME Aochacl T, Fedde _

sweer ancress | 16420 SOUTH WEST @0 TH AVENUE s oS | /6 20 S BoTH AVE,

CITY-5T-2P MIAM! FL 33157 CITY-ST-2IP /ﬁm , ~7. 23r577

TLE R il S = =] Delete—— ME~= - - < v e=o- ¢ ~-os= == = —= «— - [T|Change- - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ip

TITLE ] petete | e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete THLE O change T Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

TIILE 1 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-7P

SIGNATURE:

13. | 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 cerlify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an adgdress, with all other like empoweared.

L/J 02 305-238-56/8

Date

Daytime Phone #

LL28¥20

AY

CR2E034 (9/01)



