' ' FILED
2 O i RATI
URIFORM BUSINESS HEPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT #  P93000041608 ecretary of State
1. Entity Name 04-04-2003 90087 036 ***158.75
MARION DEVELOPMENT CORP.
Principal Place of Business Mailing Address
11880 W STATE ROAD 84 11860 W STATE ROAD 84
B-15 B-15
DAVIE FL 33325 DAVIE FL 33325
t : AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, stc. : ] GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

' 650423868 P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/geae-gesq Lﬂ:ﬂﬂtional
~  6.-Name and'Address of Current Registered Agent~ — - - ~ —~ [~ ~ ~ * 7-Name and Address of New Reglistered Agent
Name

GOI'AN’ AMNON Street Address (P.O. Box Number is Not Acceptable)

11860 W STATE ROAD 84

B-15

DAVIE FL 33325 City FL Zip Code

8. The atove named entity submits/ip statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agént.

SIGNATURE ﬁ o e—

Signature, typed or w’med nands of renglaredkg_en/taﬂgmle if ﬁ)ﬁﬁﬁ)la. "—-(?I—CFE: Registered Agent signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - .
9. El C F
After May 1, 2003 Fee will be $550.00 o aan Franeng fd5d'°° May Be
. ed to Fees
Maks Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete THLE O Changs [ Addition
NAME . GOLAN, AMNON NAME '
sTheer ADDRESS | 11860 W STATE ROAD 84 SUITE B-15 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP
TITLE DVP J Delete TIME [ change [T Addition
NAME GOLAN, DINA NAME
STREET ADDRESS | 11860 W STATE ROAD 84 SUITE B-15 STREET ADDRESS
crv-51-2p | DAVIEFL 33325 .. - . . .. . — § O-S-ZR D 3
TITE v O elate TITLE [ cChange [ Acdition
NAME SCHACHTEL, SAR NAME
STREET ADDRESS | 118680 W STATE ROAD 84 SUITE B-15 STREET ADDRESS
CITY-ST-2P DAVIE FL 33325 CITY-5T-2IF _
TITLE DVP 7 oelete TITLE [ Change  [] Addition
NAME GOLAN, GUY NAME
STREET A0DRESS | 11860 W STATE ROAD 84 SUME B-15 STREET ADDRESS
CITY-§T-2IP DAVIE FL 33325 CITY-ST-71P
TILE [ Deletz TITLE [ Change  [J Addition
NAME NAME
STREET AQDRESS . STREET ABDRESS
CITY-57-21P OITY - ST-ZIF
TITLE 7 pelete TATLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 execute this report as required by Chapter 607, Florﬁatutes; and that my name appears in Block 10 or Block 11 if

chanqu, or on an attachment with an address, with all other like empowered.

siecNaTURE:  SIGNATURE REQUIRED

VU0

ny

CR2E034 (10/02)



