. ‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P93000059899 Secretary of State
1. Entity Name 01-08-2003 90042 001 ***150.00
MARFEN ENTERPRISES, INC.
Principal Place of Business Mailling Address
20190 NE 15TH GOURT 20190 NE 15TH COURT
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33179
- g INAREAR A DRI
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. T CHEGK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
65{)433405 MNot Applicable
e Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
- Name»~ - -
HOTH’ BARRY Street Address (P.O. Box Number is Not Acceptable)
20190 NE 15TH COURT

N. MIAMI BEACH FL 33179

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and tle if appliceble. (NOTE: Registered Agent signalure required when reinstating) DATE
1
At My 1, 005 Fes wih bs $580.00 s Elcton Campaig Fnancng _ $6.00 ay 5o
. rust Fund Cantritution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 1 Detete TITLE . [J change ] Addition
NAME ROTH, BARRY NAME
sTReET A0DRESS | 20190 NE 15TH COURT STREET ADDRESS
civ-s-2¢ - |NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Acdition
NAME I NAME . R
STREET ADDRESS STREET ADDRESS
CIry-ST1-21P B CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
THLE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-S8T-2IP

bupplied with thisA¥ing does not qualify for the exemplion staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information

dntal report is tr nd accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rustee empowgrdd to exscute s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
Hooweared,

12. | hereby certify thal the informatig
indicated on this sbport or supply
of the corporalion or the receive)
changed, or on an attachment

SIGNATURE: Sl 'W'”H u?EJﬂ[ﬁED

SIGNATURE AND TYPED OR FF‘HTFD NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

CR2E034 (10/02)




