FILED

2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P95000012659 ecretary of State
1. Entity Name 04-25-2003 90245 034 ***158.75
JAMES A. MARX, P.A. /
Principal Piace of Business Maiting Address Lo
200 S BISCAYNE BLVD 200'S BISCAYNE BLVD 1101749y
SUITE 1870 SUITE 1870
MIAMI FL 33131 MIAMI FL 33131
- r JOATEAREAD AL ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. N[ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Mumber 65-0556 Applied For
214 Not Applicable
“ Country Zp Country 5. Certificate of Status Dasired O §8.75 Additianal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme
JAMES Strel:tAjddr':s ‘\QE iu b{;’l‘:g .E;;t‘ hie)
200 S BISCAYNE BLVD g BT AT TR
SUITE 1870
S be T1S©
MIAM' FL 33131 Cny . - FL éD Code
e MNAT A e 33

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE &’-TUX— ME S ™A Y-20~-03

Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signalure raguired when reinstating) DATE

FILE NOW!!! FEE IS 5150.00 . N ,

After May 1, 2003 Fee wil be $550.00 e o G ity 85,00 sy be
Make Check Payable to Florida Department of State
10. “QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECAORS IN 11
i PSTD [1 Detete THTLE YSYD Wtrange [ Addition
NAME MARX, JAMES HAME MY TAMES
sraeeT aooress | 200 S BISCAYNE BLVD, #1870 smeETADDRESS | QU B B e Temal] Pt HISO
OITY-§7-2IP MIAMI FL 33131 CITY-57-21P FLid el | B 3303
TITLE ¢ o [ Dalete TIMLE ’ O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP § omvsrze
TITLE . O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CY-ST-TIP
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS, STREET ADDRESS
ciTy-ST-1P CITY-ST- 7P
TITLE ) O Delete TILE [1Change [ Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
BITY-57-2PP CITY-5T-2IP i
TITLE [ Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P o CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 it made under path; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block {0 ot Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SSENATHRG SRV R s dent ‘-(jmo!o? 205-$17 036

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 680220

CRZE034 (10/02)



