2000 UNIFORM BUSINESS REPORT (UBR)

_ FILED
DOCUMENT ¢ P93000041608 /

Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90057 020 ***558.75

1. Entity Name :

MARION DEVELOPMENT CORP.

Principal Place of Business Maifing Address

3620 N 53RD AVENUE 3620 N 53RD AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us

000

USRI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 65.0423868 Applied For
Not Applicable
P Country Zip Courtry 5. Certificate of Status Desired ﬁ $8'75 Add"'mal
——— e - — e = - - — ¥ Foa.Ranuired - e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Go ! AMNON Streat Add (P.O. Box Number is Not Acceptable)
2o ress (P.O. i
3620 N 53RD AVENUE ’ ere P
HOLLYWOCD FL 33021
- City FL Zip Code
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 registered agent and tlla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE iS $550.00( . - .
- . : 10. Etection Campaign Financin i
Tax filing requirement and elscts o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 e e O fdi,e‘;‘f;;ggfe
{See criteria on back) a “Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS - [ Delete TITLE CJchange  [J Addition
NAME GOLAN, AMNON NAME
sReer aoohess | 3620 N 53RD AVENUE STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL 33021 cImv-s1-7IP
TITLE DvP O petete ) change  [] Addition
= e ==—"— = GOLAN=DINA=——— e =T et R g e | - TR - —es - - - T -
stReeTApoRess {620 N 53 AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD Fi. 33021 CITY-SF-2IP
TME DVP [ oelete [ Change (3 Addition
NAME SCHACHTEL, SARI NAME
sTREeT acoRess | 3620 N 53 AVE STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL 33021 CIFY-ST-2P
TILE DVP [ Delete TITLE [ change  [] Addition
NAME GOLAN, GUY NAME
streeTaDoREss 3620 N 53 AVE STREET ADORESS
CITY-ST-21P HOLLYWOOD FL CITY-§T-ZIP
TITLE [ Detete TITLE [ Change  ~-[] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify 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 truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgrss, with all other like empowarad.
SIGNATURE: 4 / L{ / 2400
V] Dale et " Daytima Phona #

T8 R

e



