2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000011273 FILED
1. Enity Namo Apr 28, 2000 8:00 am

MARSHI CORP. ecretary of State

04-28-2000 90026 003 ***150.00

Principal Place of Business Mailing Address
110-138 HIALEAH DRIVE MARVIN J. RAUZIN
HIALEAH FL 331291150 195 S.W. 15TH RQAD #3502

MIAMI FL 331291150

| LI

|

2. Principal Place of Business 3. Mailing Address “Ill‘““l' Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65_0556429 Not Appiicable
i t i "
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -0 ’ - = T A
RAUZIN, MARVIN J Street Address (P.O. Box Number is Not Accaptable)
195 S.W. 15TH ROAD
SUITE 502
MIAMI F
L 33129 Clty FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printad name of ragisterad agent and tile il applicable (NOTE Registerad Agenl signatura raquired when rainstating) DATE
) L e ) "
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE I.."-? $150.00 10. Efection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabile to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e P O Detete e Olcnange [ Adution | &
HAME RAUZIN, MARVIN NAME %
sTREeT ADDRESS | 185 S.W. 15TH RD. #5-502 STREET ADDRESS g
orv-s-zp | MIAMI FL 33129 CiTY-ST-2P T
lid
TITLE WP [ Delete TITLE [ Change  [C] Addition | €
NAME RAUZIN, DENNIS NAME
stazer a0oress | 7630 WOODRIDGE DRIVE SOUTH STREET AGDRESS
CITY-ST-Z1P PARKLAND FL 33087-2331 CITY-ST-2IP
TTLE D (7 Delete TITLE [ change [ Addition
NAME RAUZIN, ALAN NAME
sTREET ADDRESS | 4535 NALTILUS COURT - STREET ADDRESS o - ‘ S
CrTY-sT-2IP MIAM! BEACH FL 33139 CITY-ST-2IP
TILE (1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowsreghto 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 atiachment wj -’ n gddress, with A1l gther like empowered. Q . .
\
&Sl Al #aJoo rz/554-64
SIGNATURE:\L AL , _ PfftaotNau A In f 5/ F59-C6RA
[ \ SIGNATURE AND TYPED OR PRINTED NAME OF ﬁua OFFICER OR DIRECTOR 7 Dae f Defytime Phons #

¥



