2000 UNIFORM BUSINESS REPORT (UBR)

PgﬂgNlaJm':ﬂENT# P93000043180., .
MARLSTONE, INC. . F M‘m il b?

g

00 JAN 18 AMID: 52

Principal Place of Business Mailing Adcress
i NPT N et KT AT
[ 2875 NE 191 ST P. 0. BOX 630817 SECRE LMY UF STATE
PH 1 MIAMI FL 331630817 TALLAHASSEE, FLORIDA
| AVENTURA FL 33180 us
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65—0420397 B Not Applicable
‘er s C?untri‘ — s o e e —- Ceun'fr-,- _ 5. Certificate of Status Desired B4 $8'75 P_\dd’l’tional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered _AQ_ent

Name
PREMIER ASSET MANAGEMENT Street Address (P.O. Box Number is Not Acceplable)
2100 PARK CENTRAL BLVD, N
STE 900
POMPANO BCH FL 33064

City ' FL I 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 prnted name cf registered agent and title it applicebla. (NOTE' Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . _— .
Tax fillngprequirememgand elects toydo 50. ° After MAY 1, 2000 Fee will be $550.00 10. ErligIgzn%aén&&;?;ugg:ncmg O f%&qohéaegfe
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIHEC_'_[_OHS IN 11
TILE PD [ pelete TITLE PD Change ] Addition
NAME AZOUT, JACK NAME Jack Azout
STREET ADDRESS 1 3079 NE 163RD STREET STREETADDRESS (2875 NE 191 ST. PH 1
CITY-ST-2P N. MIAM! BCH. EL CITY-ST-2IF Aventura. FL 33180
TILE SD O Celete TTLE SD ' Changs [ Addition
NAME AZOUT, GILDA NAME Gilda Azout
stheeT aD0RESS | 3079 NE 163RD STREET smeeTADDRESS (2875 NE 191 ST. PH 1
omv-st-zP | N. MIAMI BCH. FL c-s-2r lAventura, FL 33180 _.
" TImLE ) ’ ] Detete TITLE ' [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS iNnonn210287¢71 —— =
ciry-St-2¢ uiry-$1-2° -1/ 20/00--01023--006
e O peleie TmE RS0 TS BRe SRSt |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GHTY-§7-2IP
TiTLE 3 delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2F GITY-ST-ZIP ! :
TITLE [ pelete TITLE &%{a 5 {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 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 lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment witk an agdress, with all other like empowered,

SIGNATURE: ___0.5)27 UIEED 1)y 2foc (Ges) s25-5175

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _ Daylime Phone #




